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Mex. PuIxctralL anp GenrLemen,— In selecting a subject 
upon which to address you to-day, I have been influenced 
by the consideration that my audience, as is usual upon 
these occasions, would be a mixed assembly, composed of 
learned professors and practitioners of medicine, of students 
of medicine in various stages of culture, of pupils who are 
just entering upon the study of medicine, and, lastly, of 
gentlemen of various pursuits and professions who take an 
interest in our proceedings, and who do us the honour to be 
present at the opening of our medical session. Obviously 
it is the duty of a lecturer to endeavour so to frame his dis- 
course that it shall be neither unsuited nor uninteresting 
to any considerable portion of his audience. Now, believing 
as I do, that the science of medicine has reached that stage 
of progress and development at which it is possible, and 
indeed not difficult, to render its leading principles intel- 
ligible and interesting to those who have no special know- 
ledge of our art—believing, too, that the public have an 
interest in obtaining such a knowledge of the principles by 
which we are guided as will enable them to discriminate 
between the legitimate claims of medical science and the 
impudent demands of pretentious quackery,—I have deter- 
mined upon the present occasion to attempt such an expo- 
sition of the aims and the methods of our science and art 
as shall interest those who have little or no medical learn- 
ing, while I endeavour to avoid being tedious to those who \ 
have much. If in this latter part of my design I fail, as I 
fear that I shall in some degree, I crave the indulgence of 
all whom it may concern. 

Before ing on, let me refer for a moment to some 
changes which have recently occurred in the staff of the 
college and the hospital. First, then, we have to regret Dr. 
Beale’s resi ion of the chair of Physiology. Dr. Beale 
has obtained a more than European reputation beg 
searches in minute anatomy; his teachi highly 
valued by his pupils, and it was difficult to p wade 
— by his resignation. This difficulty, however, has 

2 y surmounted by the appointment of Dr. 
2 Rutherford has already obtained — 
distinction as an original observer, a skilful e 
and a successful teacher in the University of 

cordial welcome 


—.— 
— ician ; and, in accordance 
1 — Dr. Yeo and Dr. Kelly have been 


unknown 
The honours stained hy Dr. Kelly at the University 
of London have excited the admiration, if not the envy, of 
many. From both of our new assistant-physicians much is 
expected, and we are confident that we shall not be dis- 


the 
to remove 


Comparatively few amongst those w 

world, reaching the full period of life 

of old age and natural decay. The great majori 

kind have their days shortened by some of the nume 

diseases and accidents to which are liable. Without 
a precise scientific definition of disease, it is 


ception of disease is impaired by thinking of it as an entity 
though in a different way, obscured if we confound 
cause of a disease with the disease itself. We get an 2 
of small-pox from the observation of an indivi 
ing from that disease. The cause of small-pox is a subtle, 
morbid poison, which may le with the air, or be car- 
i point of a lancet; thay ye gain an en- 
trance into the system of a healthy individual, and there 
d the di » with a millianfold multiplication of 
the poison. The cause of small-pox, then, is a morbid 
son; while the disease which we call small-pox is a 
under the influence of the variolous poison. 

It may seem a truism to remark, that every change of 
texture, and every functional disturbance within the body, 
have a cause, whether we can discover it or not. It is not 
quite so obvious, though it is equally true, that, in the great 
majority of instances, the primary cause of disease is external 
to the body, which it enters 4 otherwise acts upon — 
rally through the 1 or alimentary canal, or 
skin. The sir that we breath „the food that we consume, 
and the water that we drink, may contain the germs of dis- 
ease, and thus they may set up a train of symptoms involv- 
ing much suffering, ultimately death. 

Here I would remark that it is one of ie canoes sae 
of dicine that it has devoted, still ae 


voting, much labour and research to the investigation of 
st and the practitioner 
eir labours are not at 

a 


the causes of disease. The pathol 
of the present day are aware that 
an pon when they have — te in giving 
name. It is not e 4 an i 
mation of the lung, or the kidney, or the r 


ves- 

tigation, to be practically useful, must urther, 
and its 

With- 


a disease 


with a view to ascertain the cause of the malady 
— 
out this knowledge, treatment will often be —— 
and any prediction as to the result of the disease doubtful 
and untrustworthy. 

Some of the triumphs of medical research have 
been those which have thrown light upon the causes of 
disease, and, y+ upon the means of prevention 
and of cure. The ery that that once terrible scourge, 
the sea-scurvy, is the result of a diet deficient in fresh 
vegetables was a grand step in medical science. It has 
been the means of saving innumerable lives, and of pre- 
venting incalculable suffering. Success of the same kind 
has attended the investigation of the symptoms of chronic 
poisoning by lead, and the various modes in which that 
metal gains entrance into the system: sometimes through 
the stomach with Devonshire cider or West Indian rum, or 
ag ty gy that has passed through leaden pipes 

— wy in leaden cisterns; sometimes through the 
skin or the ungs, in the case of painters and others whose 
occupations expose them to the noxious influence of the 
metal. Another instance of the successful investigation of 
ust | al to by the teasing of 
some allied forms of disease to the influence of malarious 
exhalations from undrained marshes. 

Within the last few years the important discovery has 
gradually been made, that in a large proportion of cases of 
Sholera und of typhoid fever water is the vehicle of the 
College | poison by which these diseases are communicated. The in- 
vestigation of these formidable and fatal diseases has served 
to bring prominently into notice one of the great defects in 
our sanitary ents. It was for a long time the 
custom, 
the y of drinking water in such — — 
m interchange of their contents was . 
rence. Within the last few years cesspools and wells in 
towns have been very generally and simultaneously abo- 
lished ; —„V 


de- 
— ͤ ͤ — 
cle Or our present purpose say AT Gistase 
abnormal condition of the body. Disease is not, as is often 
supposed, a separate entity. 25 
the body. It is of primary importance to distinguish be- 
— — — tween a disease and its cause. As the clearness of our per- 
ie; 
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n; 
er, m- 
4; mim 
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; 
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er, 
a; 
ay, 
ly, 
rs, 
d; 
er, 
d; 
— walls of King’s College. Happily, while securing 
=, vices of Dr. Rutherford, we do not lose those of D 
n, who has accepted the chair of Pathological Anatom) 
85 was offered to him by the Council, and who ret 
8; —.— at the hospital. When, a few months siz 
— — the office of assistant-physician t 
. upon 
merely 
ia, with thi 
inted us 
— pate are b 
nd 
in our hopes of them. 
now to return to the main purpose of my dis 
ence of Medicine has for its object to p 
= well-being of mankind, to prevent anc 
— „to mitigate human suffering, to prolong hum 
0. 2405. 


464 Tun Lancer,) 


INTRODUCTORY LECTURE BY DR. GEORGE JOHNSON. 


LOcr. 2, 1869. 


from which our supply of drinking water is mainly derived. 
Thus, with a blind perversity which to a more enlightened 
posterity will appear scarcely credible, we have acted as if 
with a determination to inflict upon ourselves all the loath- 
some abominations involved in the curse of Rabshakeh. 
The result has been a terrible amount of preventable sick- 
ness, misery, and mortality. One of the most important 
practical problems of the present day is to discover the 
most effectual means by which the sewage matters which 
now poison our rivers and contaminate even the seashore, 
may be made to fertilise the soil, and thus increase the 


ly of food. 

The discovery that impure water—water contaminated 
by sewage—is the vehicle by which, mainly though not 
entirely, cholera and enteric fever are communicated, 
helped to throw light upon the nature, or, as we call it, the 

ology of those diseases; and, in particular, it has ren- 
ered it more certain that, at least in the case of cholera, 
the disch from the alimen eanal, which are known 
to contain the specific poison of the disease, are the result 
of a salutary effort to eject the poison from the system. 
The physiology of the process appears to be sufficiently 
simple. Certain effete and noxious materials which have 
once been thrown off from the system, having been rendered 
additionally noxious by the presence of a specific poison, 
are reintroduced through the agency of drinking water. 
Then, after being absorbed and undergoing a rapid process 
of multiplication, they are again expelled through the 
natural outlets of the body. 

Now let us for a moment consider the influence of th 
upon practice. Before we can hope to treat a disease wi 
success, or to form a correct judgment as to the influence of 
treatment, we must endeavour to learn something of the 
natural course of the disease, and the relation of the symp- 
toms to each other and to their exciting cause. In other 
words, we must obtain an insight into what is commonly 
called the natural history, but what is better termed the 
physiology, of disease. ithout this knowledge we are in 
continual danger of directing our curative efforts in opposi- 
tion to those of nature. 

I will give a very simple and obvious illustration of this 
principle. 

In a case of small-pox, the eruption on the skin, which 
forms the most painful and loathsome feature of the dis- 
ease, is an essential part of the process by which the system, 
infected by the variolous poison, is restored to a state of 
health. No sufferer from small-pox ever recovered from the 
disease without the occurrence of the characteristic eruption ; 
and to drive in the rash is to kill the patient. Not long 
since I witnessed the result of such an experiment. A 
young lady had what, at the commencement, appeared to 

a mild attack of small-pox. Soon after the eruption ap- 
the child’s mother, without the sanction or know- 
of the medical attendant, kept her enveloped in a cold 
wet sheet, without an outer packing of blankets, during the 
ter part of one day. The result was that the rash was 
iven in; and when I saw the patient, about the fifth day 
of the disease, so completely had the eruption been re- 
that, from the appearance of the skin alone, I could 
not have learnt the nature of the disease. She was then 
dying, and did rapidly die, with symptoms of blood decom- 
position—bleeding from most of the mucous membranes, 
and hemorrhagic spots beneath the skin. This unfortunate 
ease may serve to illustrate the danger of flying in the face 
of nature—the mischievous effects of a treatment in opposi- 
tion to the natural process of cure. 

It is painful to reflect upon the numerous illustrations 
which the history of medicine contains of the unhappy in- 
fluence of erroneous theories upon the treatment of disease. 
Small-pox again affords one memorable example. The con- 
temporaries of Sydenham, some 200 years ago, had a theory 
that the maturation of the pustules of that disease required 
a high temperature for its completion. This they endea- 
voured to secure by closing the doors and windows, and by 
an abundance of bed-clothi The result was that, the 
air of the room being highly charged with the noxious 
emanations from the patient’s body, the poison continually 
re-entered the system through the lungs, and the mortality 
was excessive. Sydenham ventured to change all this. He 
kept his patients cool—not, however, chilling them with 
a wet sheet; and he ventilated the sick room. This prac- 
tice, being in opposition to a fashionable theory, was de- 


nounced as a innovation ; but, being in accord- 
ance with nature and with common sense, it was 
in saving life, and it ultimately became the general practice. 

And now to come much nearer to our own time. Pro- 
bably no theory of disease has ever led to so great a sacri- 
fice of human life as that which, attributing the collapse 
stage of cholera to the drain of fluid from the blood 
the alimentary canal, suggests a treatment whose main 
ject is to arrest the discharges by astringents, and espe- 
cially by opiates. This theory has now few defenders, and, 
haviag been virtually abandoned, it scarcely needs farther 
refutation. The theory is obviously inconsistent with the 
undoubted facts of the disease. There is no such direct re- 
lation between the degree of co and the amount of 
liquid discharged as there must be if the theory had a basis 
of truth; and, again, there is the still more significant fact 
that recovery from collapse is invariably associated with a 
continuance of those discharges which this th assumes 
to be the cause of that condition. So that while death may 
occur rapidly without discharges, like death from malignant 
small-pox before the appearance of the eruption, the intes- 
tinal discharges are as essential a condition of recovery 
from collapse as the development of the cutaneous rash in 
the case of small-pox. The analogy between the intestinal 
discharges of cholera and the cutaneous eruption of small- 
pox appears to be complete, and the arrest of the choleraic 
discharges by opiates is as fatal a mistake as the repression 
of the variolous eruption by a cold wet sheet. 

It is remarkable, and indeed surprising, that this erro- 
neous theory of cholera should so long have maintained its 
ground, notwithstanding the acknowledged failure of the 
astringent treatment, with which it is inseparably asso- 
ciated. It would seem reasonable and right that, when the 
practical application of a theory is found to be di 
the theory itself should be carefully re-examined with a 
view to ascertain the source of fallacy. The history of this 
theory affords a remarkable confirmation of the doctrine 
propounded by Buckle,“ who says: There is no well- 
attested case on record of any theory having been aban- 
doned because it produced injurious results. As long as a 
theory is believed, men will ascribe its evil consequences to 
any cause except the right one. And a theory which is 
once established will always be believed until there is some 
change of knowledge which shakes its foundation. Every 
practical change may, by careful analysis, be shown to de- 
pend, in the first instance, on some change of speculative 
opinion.” It can scarcely be doubted that a change of 

eoretical views as to the nature of cholera has contri- 
buted much to bring about the modified treatment of that 
disease which is now very generally adopted. The con- 
struction of medical theories is a difficult and a perilous 
undertaking ; and it behoves all who apply theories to prac- 
tice to take heed that their light be not darkness. 

The main purpose of medical science and art is practical. 
Our continual endeavour is to obtain the knowledge and 
skill which will enable us to prevent, to remove, or to miti- 
gate disease. Now it should be distinctly understood that 
no general theory of therapeutics has the slightest claim to 
be accepted as true or trustworthy. The dogma that “like 
cures like,” or similia similibus curantur, is certainly not a 
legitimate induction from the ascertained facts of di 
Equally incomplete and unsatisfactory is the theory which 
in various forms has often cropped out, and which was ad- 
vocated in a recent number of the Quarterly Review: I mean 
the theory that all disease is caused by, or at any rate asso- 
ciated with, a deficiency of vital force; and that therefore 
all remedial treatment should be restorative, with a view to 
increase vital power. Without stopping to discuss the ques- 
tion whether our knowledge of the nature of the so-called 
vital force renders it possible to estimate its amount in 
health and in disease, we may unhesitatingly declare that 
the phenomena of disease and the various modes of recov 
and of cure are too complex and diverse to be incl 
within the terms of this inadequate theory. The most 
general and comprehensive statement with regard to the 
cure of disease t can safely and confidently be made is 
this: most of those diseases that are curable by any means 
are curable by the unaided powers of nature; and the chief 
art of the physician, as of the surgeon, consists in regulating 
and directing those natural forces which will cure a fever 
or an inflamed lung as surely and as completely as they will 

* History of Civilisation, vol. II., p. 545, note. 
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heal a wound or mend a broken bone. This tion 
startle 2 * — who have been edu in the 
belied that and that for every 
— for ptom of disease there 
of the appropriate drug. There is much truth in the state- 
ment that superstition is an ally of infidelity; and it may 
be admitted as a fact that the extreme and childish credu- 
lity of Hahnemann and his disciples in the efficacy of infini- 
tesimal doses has tended to increase the scepticism of those 
who see in the reputed cures by such doses only the work 
of the vis medicatriz nature, aided, — 4 and 
hope which rarely fail to exert a 
the sick. 

The most careful and competent observers agree in 
opinion that the specific remedies—remedies having a pecu- 
liar curative action in special forms of unhap- 
pily very few in number. Quinine may be considered a 

cure for ague ; y and iodide of potassium are 
specially curative in certain forms of specific disease ; and 
bromide of potassium has almost earned for itself the title 
of a specifte remedy for some of the worst forms of epilepsy. 
Now our experience of these remedies is in direct opposition 
to the strange theory which attributes a marvellous 
to infinitesimal doses. For it is a well-ascertained fact that, 
within certain limits, the curative influence of the remedies 
I have mentioned, and of others to which I have not referred, 
bears a direct relation to the dose of the drug: to ensure the 
curative effect, the remedy must be given in full doses, the 
influence of small doses being quite inappreciable. 

Physicians of the present day are sometimes charged with 
a want of faith in their power to cure disease. To this 
eS ty. It is quite true that with 

an increased kno of the nature of disease, we have 


that we have 
success in the administration of — 7 — 1 In 
the treatment of a case of fever, we believe that good 
— —— — 
loyment of so-called febrifuge medicines ; — 
the emp watch the symptoms, — 
ve such remedies as may appear to be ao 


special 
n our 


directly advanced our —— of the real influence of 
remedies. So long as the nature of a disease is unknown or 
doubtful, treatment must be uncertain, and the results 
often delusive ; for we know not what we have been treat- 
ing. Before the came into use, the nature of 
disease within the x was often extremely doubtful. 
Hence it must have happened frequently that a patient with 
a wart on one of his vocal cords has been fruitlessly and in- 
juriousl — and other drugs. Now, by the sonal 
aid of y see the nature of the disease, 
mechanical means. The most brilliant result of modern 
researches is to be seen in the discovery and 


therapeutical 

ual improvement of the means of 
grad — — annihilating pain by 
Bas bere again it is to be observed that some of the 


the discovery of vaccination, and 
the introduction of 


instance 
of successful preventive medicine that the human intellect 
has ever yet arrived at. The success of vaccination has 


been so nearly complete, that the present generation, know- 


ing little of the horrors of swall-pox, can ——.— 
the immense benefit conferred upon mankind — enner’s 
discovery. That vaccination has not as yet been en 

successful in annihilating small-pox is mainly due to the 
fact that it has hitherto been impossible to ensure the 
efficient vaccination of every infant. The carelessness or 
the unskilfulness of some operators, and the negligence or 
the unreasonable prejudices of a comparatively small num- 
ber of parents, who, in spite of the law, refuse to have their 
children vaccinated, are the chief hindrances in the way of 
the complete extermination of one of the most terrible and 

e release of the insane from the mi and 

tion of chains and fetters, and the substitution of the non- 
restraint system of treatment, afford a memorable illus- 


viously been done, to a great extent, by Dr. Charlesworth 
and Mr. —— 
earlier, towards the end of the last cent William 
by in the Retreat near York established by „. Society 

of the tines by Pinel tho 
Asylum in Paris. — — 


years while he —— — 
violent parorysms, and be even rendered himself 


p to a work of healing which occurred 
near! — — We read of a man 
who had his dwelling among the tombs, who had often 
broken the fetters and the chains with which he had been 
bound, neither could any man tame him; yet this outcast 
was found, clothed and in his right mind, sitting at the feet 
of Him who had healed him by a word. Surely, too, Pinel’s 
active beneficence forms a pleasing contrast to the unprac- 
tical mocking infidelity of the philosophers and the san- 
violence of the politicians of his age and country. 
Notwithstanding the favourable experience of the non- 
restraint treatment in the Bicétre, in the Retreat at York, 
restraint was still in very general use when Dr. 
Conolly was appointed resident physician of the Hanwell 
Asylum in the year 1839. Hanwell at that time contained 
eight hundred patients, more than forty of whom were 
found under restraint. Dr. Conolly gradually abolished all 
— — 
he demonstrated the complete success of the system, and 
its happy influence, not only upon the poor patients, but 
haracter of the attendants. The publication 
excited interest and some contro- 
versy, but the result was within a few years the non- 
restraint system of treatment was adopted in every asylum 
throughout the country.* For some years Dr. Conolly gave 
clinical lectures at Hanwell during the summer months, 
and in 1843 I had the privilege of forming one of the first 
batch of students who were sent down from each of the 
London schools. We were allowed to visit the wards with 
Dr Canollv. and we afterwards listened to his most interest- 


world is mainly indebted for the establishment of the grand 
| principle that in the treatment of the insane the non- 
restraint system is both practicable and safe. Dr. Conolly, 
it is trae, was not the first to release the poor lunatic from 
French Government to unchain some of his maniacal 
| patients. The first man on whom the experiment was tried 
| was an English captain who had been in chains for forty 
| years. He was thought to be one of the most dangerous 
inmates of the asylum, and with good reason, for he had 
nt that the use of drugs is more limi an we killed one of his keepers by a blow with his manacles. He 
formerly supposed ; yet we have an increased confidence in | was released under a promise that he would behave well 
our power of dealing with disease, both in the way of pre- | and injure no one. Having obtained his freedom, he walked 
about during the whole day, uttering exclamations of de- 
light. In the evening he returned to the cell of his own 
by exercising a kind of authority over the other patients, ’ 
whom he ruled in his own peculiar way. In the course of a 
few days Pinel released fifty-three maniacs from their 
. chains. The result was beyond his h Tranquillity 
the secret of success consists in the discovery and removal | and harmony succeeded to tumult and ‘disorder ; kindness 
ee and gentleness had the most favourable effect, and the 
most furious maniacs were rendered tractable. Such a 
g disease 
rs. The 
he laryn- | 
goscope, the sphygmograph, and the thermometer have con- 
‘ 4 ar! hy Deen) 
accomplished, not by the discovery of new remedies, or by | 
the acquirement of increased skill in the use of old ones, 
but by entirely different methods. An illustration of this | 
sta 
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ing and instructive clinical remarks upon the cases we had 
seen. It is much to be regretted that the abundant mate- 
wials for clinical instruction in the great asylums through- 
out the country are so little utilised as they are at the pre- 
sent time. A knowledge of insanity is of great importance 
—nay, it is essential—to every practitioner of medicine. 
‘There are obvious reasons why cases of confirmed insanity 
should, as a rule, be treated by a special class of physicians ; 
but it is equally obvious that mental unsoundness in its 
innings and early stages, when an accurate diagnosis 
judicious treatment are of the highest importance, 
must come under the observation and care of the ordinary 
medical attendant. For these reasons the public interest 
demands that the opportunities afforded to the general body 
of medical students for obtaining a familiarity with the 
various forms and phases of mental disease should be 
greater than they are at the present time. I would 
strongly urge upon all students to whom any such oppor- 
tunity offers to avail themselves of it to the fullest possible 
extent. They will find the subject full of interest—an in- 
terest, too, which grows with the increase of observation 
and knowledge. They will also find it abounding in diffi- 
culties. It could scarcely be otherwise, since the study of 
insanity involves the consideration of the mysterious con- 
nexion between mind and matter, and their mutual action 
and reaction upon each other. 
In the investigation of mental diseases two distinct classes 
of phenomena present themselves for examination. First, 
there is to be noted the influence of purely physical changes 
upon the mental condition. The brain requires for the dis- 
charge of its functions a due supply of freely-moving nor- 
‘mal blood. Impede the movement of the blood 
the brain, or deprive it of its oxygen, or it it to be con- 
taminated by alcohol, by chloroform, by the products of 
undigested food, by retained excreta, or by certain morbid 
poisons, and symptoms of mental disturbance, varying ac- 
cording to the nature and the intensity of the exciting cause, 
will be the result. Here we have an example of a purely 
j sical change causing a mental disorder. On the other 
the influence of mental emotion upon the circulation 
and the cerebral functions is not less certain and obvious. 
Fear and anger and grief, through their influence upon the 
heart and upon the minute arteries, change the colour of 
the face, and, doubtless, disturb also the cerebral circu- 
lation, ina moment. And this disturbance, when very in- 
tense, or much prolonged or recurring often, may result in 
a more or less durable mental derangement. Thus we see 
that a mental delusion—the vision of a supposed ghost— 
may be only, as Scrooge, in the “Christmas Carol” sug- 
ts, an undigested bit of beef, a crumb of cheese, or a 
t of an underdone potato; while, on the other 
hand, a blood-stained dagger in the air may be the outcome 
of a mental conflict between the conscience and a strong 
temptation. And, again, sudden terror or intense grief 
may result in a — insanity or epilepsy. The 
physical and the men phenomena are quite dis- 
tinct, closely correlated and mutually in pendent. 
How close is the relationship between the mind and the 
body is shown by the consideration that such phenomena 
as fear, grief, and r, which we think of as being purely 
mental, are usually the result of impressions conveyed to 
‘the mind through the sense of either sight or hearing. In 
short, it is apparent that all impressions conveyed to the 
mind from without, and all outward manifestations of the 
mind’s internal operations, are effected by material agents. 
Are we therefore driven to the conclusion that the mind 
itself is material, the product of a highly organised “ proto- 
f We think not; for we see that many of the men- 
tal functions—the phenomena of the reason, the conscience, 
and the will—are so entirely different from any of the known 
properties of matter, however highly organised, that we can- 
not conceive of the one being a product of the other. Surely 
'’" ¥émething more than organised protoplasm, or “quintes- 
donce of dust, has been concerned in the authorship of 
„Hamlet, in the discovery of the laws of gravitation, in 
the invention of the steam-engine or the electric telegraph, 
and in the spectrum analysis of the sun and the stars. e 
believe that the cerebral organisation, wonderful as it is, is 
as distinct from the mind in its essence, as the battery and 
the telegraph wire which convey a message are distinct 
from the mind which frames and sends the message and 
from the mind which receives and reads it, 


In the study of psychology, we shall do well to bear in 
mind Lord Bacon’s doctrine, that “no perfect discovery can 
be made upon a flat or level. Neither is it possible to dis- 
cover the more remote and deeper parts of any science if 
you stand but upon the level of the same science and ascend 
not to a higher science.“ Happily, with re pect to the diffi- 
cult and deeply interesting subject which we have just now 

considering, we are not left without higher sources of 
knowledge. It has been revealed to us that there is within 
each human being a spirit capable of holding communion 
with the Divine Spirit, and destined for an immortal life 
beyond the grave. This revelation, while it far transcends 
in its clearness and completeness the result of any merely 
human inquiry, is yet in strict accordance with all that by 
other methods we can most surely learn of our present con- 
dition, our actual needs, our intellectual cravings, and our 
highest spiritual aspirations. 

It surely will not be denied that amongst the subjects 
whose investigation may the better enable us to promote 
even the physical welfare of mankind, the metaphysical 
question to which I have here referred finds its appropriate 
place. Indeed the student of nature, in his progress on- 
wards and upwards, can hardly avoid the contemplation of 
this subject. The minute observation of the mechanical 
arrangement of the particles of matter leads on to the in- 
vestigation of those subtler powers by whose influence mag- 
netic action and chemical affinities are developed. ond 
these, again, there lies the greater m 
Trace that to its utmost extent, we 
the first limits of those higher faculties of reason, con- 
science, and will, of which we feel within ourselves the 
living action. And here, where the darkness presses most 
heavily upon us—here, in our search for the great first Cause 
of all created being, we most need that illumination from 
above which alone can satisfy man’s inquiring spirit. Here, 
too, we may reverently adopt Lord — profession : 
by creatures have been my books, but thy seriptures 
much more. I have sought Thee in the courts, fields, and 
gardens, but I have found Thee in thy temples.” 

And now, before I conclude, let me address a few words 

ially to those amongst you who are about to commence 
the study of medicine, well ne to those who have already 
made some progress in that study. Your main object, 
during the earlier part of your student course is to make 
yourselves physiologists. Your first business is to study the 
structure — of that wonderful machine, some - 
thing more than “the cunningest of Nature's clocks,” whose 
derangements it will be the work of your future life to 
correct. In the study of physiology you will need all the 
aid and the light to be obtained from anatomy, from che- 
mistry, and from physics. 

Physiology, as a science, may be said to date from Har- 
vey's great discovery of the circulation of the blood, rather 
more than 200 years ago. Before that discovery, a science 
of physiology was as impossible of attainment as a science 
of astronomy before the discoveries of Copernicus, of 
Galileo, and of Newton. During the present century physio- 
logy has made great progress, and within the last — 2 
five years its rate of advance, owing to improved m 
of research, has been more rapid than at any former 
period. It is not long since we have learnt that Harvey's 
discovery, complete and accurate as it was so far as it went, 
was yet not quite complete. For many years after the time 
of Harvey, it was believed that the heart alone is concerned, 
not only in the propulsion of the blood through the arteries, 
but also in regulating the supply of blood to different parts 
of the body. Some time since, the late Dr. Alison and others 
suggested that the irregular distribution of blood to various 
tissues and in certain diseases is the result of an in- 
fluence exerted by the small vessels upon the circulation. 
Then microscopic research discovered that the smallest 
arteries in all the tissues have muscular walls with a con- 
tractile power which enables them to regulate the size of 
their canals, and thus to control the stream of blood. 
Lastly, Bernard and others demonstrated that the contrac- 
tion of these arterial canals is under the influence of certain 
nerves called vaso-motor nerves. Paralysis of the vaso- 
motor nerves is followed by extreme dilatation of the 
minute arteries; on the contrary, stimulation of the nerves 
by galvanism excites contraction of these vessels to such a 
degree as for a time to close their canals. In this action of 
the minute arteries we find the explanation of the sudden 
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changes in the colour of the face which occur under the in- 
fluence of mental emotion. The pallor of fear or anger, 
and the flush of shame, receive here their physiological ex- 
planation. Again, the discovery of this ing influence 
of the minute arteries has led to the right interpretation of 
some pathological phenomena which had before been unex- 
plained. It will suffice to mention three diseases upon which 
the recognition of this stop-cock action of the arteries 
has helped to throw a new light. These are a fit of epilepsy, 
the co of cholera, and the hypertrophy of the heart 
chronic Bright’s disease of 
the ki 

When you pass on to the study of disease, you will 
that you are, in fact, entering upon another department of 
physiology. — the science of disease, is but an- 
other name for the physiology of disease. The processes 
and the products of disease result from the action of the 
normal mechanism and forces, only modified by morbid con- 
ditions. Many morbid processes obviously have a beneficial 
design and tendency with reference to some antecedent in- 
jury or derangement. They are the result of an effgrt to 

ir or to. com te for an injury, or to correct a dis- 
order, and so to restore the injured organ or the general 
system to its normal condition. Again, none but a physio- 
logist can rightly interpret or fully comprehend the various 
modes in which disease of one organ may excite functional 
disturbance, and even structural change, in another with 
which it is correlated. It rarely happens that disease of an 
important organ remains long uncomplicated with disorder 
of other parts, and the tracing of the Ly aes pe relation- 
ship between two or more coexisting diseases constitutes 
one of the most interesting practical problems in the every- 
day work of the well-educated practitioner. Be assured that 
even in the midst of morbid , apparently the most 
disorderly and chaotic, there is a true cosmos if we only can 
find the right key for their interpretation. 

Enough, I think, has been said to convince that phy- 
siology forms the only basis for scientific ology, and I 
trust that the result of this conviction will be that you will 
all become zealous students of physiology. 

When you come to the subject of therapeutics, the final 
and supreme stage of your medical studies, you will learn 
that, although, as I have before intimated, the adminis- 
tration of medicines forms but one element in the treat- 
ment of disease, it constitutes an important part of the 
art of healing. We do possess remedial agents of undoubted 
power and of inestimable value, and we may reasonably hope 
that further research will add to the number and efficiency 
of our remedies. In estimating the influence of treatment, 
you will do well to avoid the extreme of weak credulity on 
the one hand, and of obstinate scepticism on the other. The 
operation of some of our most trustworthy remedies is mys- 
terious and unexplained, if not inexplicable. If therefore 
you find, after careful inquiry, that a remedy or a method 
of treatment has a favourable influence upon a disease, — 
not reject it because it is opposed to some preconceiv 
opinion, or because you cannot satisfactorily explain its 
curative action. 

Finally, gentlemen, in the study of therapeutics, as in 
— — research, remember that your main ob- 
ject is, not own exaltation or selfish advancement, but 
truth—trath to be employed for the glory of the Creator 
and the relief of man’s estate. Let this, then, be your lead- 
ing maxim—* Prove all things: hold fast that which is 


Meat rx Dom. — We find from the 
Report of the City Analyst (Dr. Cameron) for the month of 
August that no than 10,000 pounds of meat, besides a 
large quantity of fish, were, on his evidence, confiscated by 
the Lord Mayor as being unfit for human food. The total 
quantity of unsound meat confiscated during the four months 
ending the 1st September amounted to 41,000 pounds. Only 
one of the parties implicated in these transactions has been 
sentenced to imprisonment; and he—a butcher, named 
Daly, who was convicted by a magistrate and awarded three 
months’ imprisonment—has, through his counsel, stated his 
intention to appeal to the Court of Queen's Bench. We sin- 
cerely hope that the conviction in this case will hold good, 
as mere fines are shown not to be of the slightest use in 
putting a stop to this widespread evil. - 
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Arrer a few words of greeting to the visitors present, 
the lecturer, addressing the students, said“ To you also, 
gentlemen, my colleagues, equally with myself, are anxious 
to offer the warmest and most friendly welcome, to encou- 
rage you to look upon us not only as lecturers who have 
undertaken to deliver to you, in as condensed and palatable 
a form as possible, the latest facts and newest views re- 

ing the subjects to which our names are respectively 
attached, but as teachers anxious to impart to you all of 
the science of medicine and surgery which we know, and so 
much of its art as is capable of transmission, as men aware 
that instruction —‘ that mysterious communing of wisdom 
with ignorance’— is an indefinable tentative process, which 
cannot be conducted in the gross, or carried out with me- 
chanical precision by aid of fixed or universal rules indis- 
criminately applied to intellects and dispositions varying in 
capacity and kind, but one requiring a study of individual 
aptitudes and a perpetual variation of means and methods 
in order to attain and accomplish its ends ; that the slothfal 
amongst you have to be stimulated, the diligent encouraged, 
those who are slow of understanding more particularly and 
patiently informed, and those of brilliant and quick parts 
restrained from deviating from the simple paths of nature 
and wandering too far into the labyrinths of speculative hypo- 
thesis. To effect these objects requires, as we know, time 
and labour and application on our part; but all this we are 
willing to give, ided you, on your side, will show some 
of that desire for instruction, some of that thirst for in- 
formation, and a little of that appreciation of the efforts 
made in your behalf, which, I regret to say, are far from 
— — istics of medical stu- 
dents—at all events, at the outset of their career—as they 
would be did they but know the magnitude of the task be- 
fore them, and the amount of knowledge necessary in the 
resent day, not only to satisfy the requirements of the 
Nifferent examining bodies, but to enable them to practise, 
with credit to themselves, with advan to their patients, 
and, above all, with satisfaction to their own consciences, 
that profession which they are here professedly to study.” 
The lecturer next described the nature and responsibilities 


can 
it. For, although it rarely 
higher branches of the profession any man obtains the 


just judge in its nature, and those who obtain its ear and 

patronage having in theirs much of that irrepressible dis- 
ition which distinguished the importunate widow. Those 

Enes „perhaps, more applicable to the medical than any 

other profession which say— 

an honest man in 


all his toil 


„How rarely, frien — 
from thi 


Honours and w * 


— 
— 
— 
| of the profession, and the prospects it offered to those who 
thoroughly qualified themselves for its practice; adding— 
„But, even if you become a good — or skilfal sur- 
. geon, you must not imagine that with industry and rectitude 
general confidence of the public, and certainly never t 
| and the confidence of the profession, without deserving ‘it, 
| it often occurs that those whom the profession respoots the 
| public ignores, and that the secondary and more numerous 
prizes are awarded to assertion and assurance, and not to 
E | modesty and merit; the public in this resembling the un- 
| 
d pains | 
land of spinita, 
If any man obtain that which he merits, 
Or any merit that which he obtains.’ 
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The necessity of studying anatomy, natural philosophy, 
and chemistry, as stepping-stones to the comprehension of 
physiology and the science of the profession, was then ox- 

ined to the younger students, and the utility of lectures, 

the following words: —“ You must not, however, think 
that by impressing upon you the importance of anatomy, 
and warning you how greatly you have to uire it for 
— ¥ encourage you to neglect the systematic lec- 
tures given upon it, or any of those prescribed in your 
curriculum of study; for not only do I believe that the 
principles of medicine and of surgery, and many other sub- 
jects of which you require a knowledge, are much more 
easily learnt from lectures than from any other source, but 
that the essential parts of such extensive subjects as che- 
mistry and physiology have of late become, would be to the 
generality of students impossible of attainment without the 
guide which lectures afford as to the direction in which 
their studies should be pursued. For in this intensely scien- 
tifie age, when, as in other subjects, so in medicine, faith is 
the exception and Pyrrhonism the rule; when writing is 
the only accepted test of merit, and publication and pub- 
licity the ised medium of success; when we have 
weekly and monthly and quarterly to consider, not — the 
fervid but often unripe lucubrations of the young and en- 
thusiastic of the profession, but the contributions of those 
to whom the sarcasm of Otway upon the authors of his own 
day, ‘that every dunce who starved presumed to write,’ 
might not unfairly be applied ; when the so-called fact of to- 
day becomes the abandoned and exploded fallacy of to- 
morrow,—it is necessary to know what not to learn, and what 
to forget, fully as much as what to learn; and on this point 
the lecturer, who necessarily keeps in advance of the text- 
books, and whose duty it is to winnow and separate the little 
corn from amongst the mass of chaff, is able to give you 
authoritative information.” 

Addressing next those students who, having their 
examination in anatomy and physiology, were about to com- 
mence that portion of their studies intended to qualify 
them for the practical exercise of their art, the lecturer 
continued: ‘I am anxious toimpress upon you the impera- 
tive importance of constant and diligent attendance in the 
wards of the hospital, and in the dead-house; to urge you 
to. bear in mind that, however much you may learn from 
books or lectures of the science of medicine and surgery, of 
the speculations of physiology, of pathological facts, and of 
post-mortem appearances, it is only by earnest and constant 
observation of the sick, and subsequent examination of the 
dead, that a knowledge of disease can be acquired; that 
whatever you may read or hear respecting the influence or 
otherwise of so-called therapeutic agents, it is only by the 
evidence of your own senses you should be guided as to 
their employment or not, and this in tutal disregard of the 
crusade at present waged against some of them, and of your 
inability to give a scientific explanation of their probable 
mode of action; for, humiliating as the admission sounds, 
it nevertheless is true, that science—that is, science as repre- 
sented by vital chemistry and vital physiology—for reasons to 
which, such as they appear to me, I will presently allude, 
has contributed but little towards the detection of the ulti- 
mate causes of diseases, and added less to our knowledge of 
therapeutics and the explanation of their undoubted in- 
fluence ; so that as regards these latter our knowledge re- 
mains almost entirely empirical, the result of accidental ob- 
servation and subsequent experience, and Medicine, so far 
as it is a science, continues in all its branches one en- 
tirely of observation, as is easy of proof to those who con- 
sider the nature of the recent t advances which have 
been made in it, and the means by which they have been 
obtained. Thus, if we look to the latter first, of what in 
reality do they consist? Of instruments, which, like the 
microscope, ophthalmoscope, and laryngoscope, are so many 
uids to our — of the pleximeter and stethoscope, 
which simply enable us advantageously to employ our hear- 
ing; of the thermometer and sphygmograph, which fairly 

nt an increased delicacy of touch; and lastly, of che- 
aioe reagents, which, by slightly straining the simile, we 
may say replace and suppl t our senses of taste and 
smell. So also with regard to the advances which have of 
late been made in our profession as a practical urt ; whether 
they have relation to the prevention of disease, to its 
gnosis, diagnosis, or treatment, are all of them the re- 
sult of diligent observation, of educated use of our 


| ence of quinine was partly due to its e 


senses, and of laws and rules which, by an inductive process 
of reasoning, have been discovered from the facts and effects 
observed.“ The lecturer then enumerated, under their dif- 
ferent heads, some of these advances, ending the list - 
ing that observation alone, chiefly forced 78 us the 
ridiculous assertions regarding the efficacy of hommopathic 
remedies, had also led to the recognition that not only 
many specific diseases and many uncomplicated i 
affections run a definite course, over which therapeutic 
agents have no control, and have, when not carried to 
such an extent as to cause irreparable destruction of 
the tissue, a tendency to end in resolution, but that even 
in chronic affections, and notably in those affecting nerve- 
tissue, after a lapse of time, in the absence of all re- 
medies, though probably under the influence of * 
means the nature of which may have escaped 
tion, an impulse towards a return to the natural func- 
tion of the tissue occurs, and continues uninterruptedly 
until its perfect restoration is established, in a manner 
| similar to that which many of his audience might have 
— — when watching the gradual disap of 
syphilitic nodes or cutaneous eruptions after the venereal 
| poison has been destroyed, and after the exhibition of all 
medicine has ceased. Such facts should teach us that in 
ifie affections, such as fever, although we cannot cure 
e disease, we may palliate and relieve many of its effects ; 
that if, in acute inflammatory diseases, there is a period for 
active interference, it is of short and fleeting duration, and 
if lost the disease must run its course, but that upon its sub- 
| sidence the assimilative functions with which each of our 
| tissues is endowed, recovering their normal action, will often 
| suffice to remove that over which therapeutics have no in- 
| fluence ; and that the functions of the physician and sur- 
eon are often best performed by simply watching and 
— sting the action of these vital forces, supporting the 
system, and relieving symptoms by the employment of 
those means of which experience has taught us the value. 
Such, he continued, are a few of the advances which have, 
as the result of clinical observation and pathological study, 
been made in medicine as a practical art, and in which the 
ions of science have had no share. If, however, we 
considered the subject of therapeutics, we should find that 
| our gen knowledge of them and of their modes of action 
had made but little progress; that disbelief ing their 
| benefit was a common feeling; and that we were in 
of being argued into the abandonment of some upon the 
| questioned utility of which it would be a portion of the stu- 
| dents’ duty to form an independent opinion for themselves, 
remembering that experience upon this point had aiways 
been in advance of — and that to accident and obser- 
vation, more than to any chemical or physiological reasoning 
as to their probable action, we owed — of almost 
every * agent we employed. These statements he 
ill y giving the history of several medicines, and 
amongst others that of Peruvian bark, the action of which 
was an accidental discovery of the Jesuits, and which was 
known as a cure for ague, and given for the relief of many 
pathological conditions, long before any chemist had dis- 
covered the existence in the tissues of a fluorescent sub- 
stance resembling quinine in many of its chemical reactions, 
but, fortunately for those who live on meat, differing from it 
in the ang ged: taste, and before the theory was pro- 
posed that the rapid removal of this substance from the 
tissues by the action of marsh miasma was the cause of ague, 
and its supply its cure; beforo vaso-motor nerves were dis- 
covered, or any physiologist had —— that the influ- 
ect through these upon 
the arterial circulation; and before its power in inflammation 
of impairing the vital properties, and hindering the 
tion of white corpuscles, had been experimentally proved. 
Even the newest and most fashionable remedy, bromide of 
ium, 124 said, —7 addition to its ided effect 
over certain affections of the nervous centres, or perhaps on 
t of it, d destined in 2 
Leckey’s aspiration, “that medical science may soon 
morals by helping us to physical methods of self-control, 
had an action equally impossible to deny as it is to explain. 
He then alluded to the germ theory of putrefaction and to 
the depurative theory of amyloid dogeneration, and to the 
influence which, if true, they would have upon the employ- 


opinions 
of these; to 


ment of many local applications, and also to the 
regarding the uselessness 


recently expressed 
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the theoretical proposal made to destroy cancerous growths 
by the injection of an agent, the effects of which had only 
been watched upon dead cancerous cells under a microscope ; 
to the expectant treatment of syphilis and its consequences; 
to the almost general dictum against bleeding ; and the con- 
clusions drawn ing the action of calomel, podophyllin, 
— e re- 
marked that arguments against the of might 
be found in the facts, that many ani can consume with 
impunity things fatal to man; that dogs, who could take 
240 grains of taraxacum at a dose without its affecting 
them, and who require from one to three drachms of aloes 
to purge them, are essentially dogs, and not men; and that 
when submitted to experiment, they were not in that patho- 
logical condition which even in man may be an essential 
condition for producing the specific effects of the drugs. 
Lastly, he said that those who opposed many of these opinions 
were men who, although willing to profit by the advantages 
of modern science and the discoveries which every day pro- 
duces, declined, at the voice of every juvenile aspirant for 
notoriety, to ignore that ical knowledge of their art 
which it had taken them years of study and observation 


uire. 
n conclusion, the lecturer said: “If I have detained you 
so long simply to show that the great advances which have 
of late occurred in medicine are due to scientific observa- 
tion, and not to chemical or physiological speculations, and 
that these have added but little to our knowledge or com- 
128 of therapeutics and their action, it is not that 
wish to decry these sciences, or deny the assistance they 
have rendered medicine, but only to put them before you in 
their proper place as her servants, and not—as they 
to themselves to be—her masters. It is because I wish to 
convince that medical art is not the application of an 
abstract onstrable science in which certain results may 
be infallibly drawn from certain data, or in which the dis- 
turbing forces may be calculated with scientific exactness ; 
that the symptoms of disease can never be treated as so 
many factors, to be put into a ming mill, and ground 
out by aid of a mathematical us into their true and 
unvarying products, but have to be considered in connexion 
with the constitution of the individual, and the circum- 
stances under which they arise; that you have to study, 
not only disease in the abstract, but disease in the indi- 
vidual, and even in his tissues and organs, such as they 
have been transmitted to him by his gouty forefathers, his 
hilitic or scrofulous or cancerous parents, or as their 
vitality happens to be modified by the life he has led, the 
climates he has visited, or the physical or moral circum- 
stances by which he is ; that you must see with 
your own eyes, feel with your own fingers, listen with your 
own ears, and reason with your own brains; and that 
opportunity for doing all this is now—now that you — 
field 


= to you without limit or restriction the enormous 
st 


udy and investigation which this ital and its patho- 
logical museum afford. It is because I would warn you 
against seductive theories, against chasing shadows, and 


: ings which encourage some 

to give quinine, carbolic acid, sulphides, and other anti 
mts to destroy in fever a poison which, if it exist, 

already commenced its ific action; to see in the purging 
of cho a curative effort, and in aiding this its proper 
treatment; and which lately led an eminent physiologist to 
state that the presence of opalescent — urine, so 
common after injuries of the spine, was the result of cer- 
tain ic germs introduced into the bladder by catheters, 
and to be cured by the use of other catheters smeared with 
carbolic acid. 

“Tf, too, I have seemed to question the ability of chemists 
and physiologists to interpret facts which I know must 
depend upon fixed and certain causes, and which it would be 
of infinite service to medicine to have explained, it is because 
— ania body as something more than a crucible, 

itality as something more than chemical action, the varia- 
tions of oxidation and nutrition which occur in each particle 
of the body in disease as its effect and not its cause, and 

tics something more than agents which promote or 
oxidation. Because even the physical philosopher’s 
comparison of man to a steam-engine, con fuel, and 
generating force to be afterwards correlated to various 


physical and intellectual actions, leaves unexplained the 
2 — of the engine's creation, development, and repair 
whi ing. Because both vital chemistry and vital phy- 
siology are based upon the unproved and (I say it with al 
humility) to my mind, im le assumption that the same 
laws which prevail, and the same forces which operate upon 
inorganic matter, external to the body, 22 and operate 
in a precisely similar manner upon the living organism 
within it; taking no notice of that formative power inherent 
in living matter, or that power of selection with which 
living tissues are endowed, which together seem the essence 
of vitality,—powers of which we have the earliest evidence 
in the processes which take place in the seed of the plant, 
and in the impregnated ovum, both of which, submitted to 
the necessary conditions, undergo a ment of their 
elements, resulting in the production of the plant from the 
one, and the development of the embryo from the other, a 
chemical rearrangement, if you will, but one governed by 
selection, and evincing a formative power, differing in its 
nature, and obedient to other laws than those which would 
operate upon the same seed if from any cause its — 
a 


to | had been destroyed, or upon the ovum in its unimpregn 


condition, and differing vastly and widely from those which 
govern inorganic matter,—powers the continuance of which 
may be traced in the gro of the plant, and the formation 
of its textures from materials selected from the earth and 
air in which it lives, and in the animal from the blood which 
circulates within its body; to the o ion of which the 
lily must owe its scent, the rose its hue, and the Arabian 
tree its medicinal gum ; which in animal life must regulate 
the development of every organ, and the secretion of every 
gland, supplying to each creature its means of subsistence 
and weapon of defence—to the lion its muscles, the stag its 
horns, the badger its stink, and the snake its venom; 
giving the beaver its constructive, and the bee its 
metrical instinct ; assuming in man its highest expression, 
and possibly influencing his ability for intellectual work,— 
powers which cease with the cessation of vitality, which 
depart with life, and which, being lost, leave our bodies like 
the dust from which they sprang, and to which they are 
about to be in returned, once more subject to the che- 
mical laws which govern inorganic matter ;—and, finally, 
because I doubt whether the veil of Isis will ever be so far 
raised that man shall stand face to face with truth, and his 
** comprehend these infinite mysteries of 


GUY’S HOSPITAL. 
DR. c. HILTON FAGGE’S INTRODUCTORY ADDRESS. 


Arrer a few prefatory remarks, in the course of which 
the lecturer gave to the students a hearty welcome in the 
name of the authorities of the hospital and the staff, he 
passed on to offer some remarks to the new men. They 
should be very slow and careful, he told them, in forming 
acquaintances, for the character of these might probably 
affect their whole future career. The first-year’s men at a 
medical school are at first a “fortuitous concourse of 
atoms; but they quickly develop into an organised com- 
munity, having each year a sort of “ epidemic constitution” 
of its own. The student should bear in mind that his 
teachers are continually estimating his powers, just as he 
himself cannot help forming an opinion as to the character 
of every one with whom he is thrown into contact. More- 
over, actual records are kept of the work done by each 

room, the out-patient departmen 

— It is these 9 that — 
Council are guided in ing among the different candi- 
dates, and recommending to the treasurer, those most fitted 
for the various clinical appointments. At Guy’s, these ap- 

intments are very numerous, every part of the hospital 
practice being systematically served by dressers or clerks, 
all of whom are chosen by merit, and without payment. 
The hospital staff itself has for years been recruited trom 
the medical school; and a position on it is within the reach 
of every man who can show that he deserves it. Each of 
Napoleon’s soldiers was said to carry a marshal’s baton in 


SC“ 
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ine that deductwe process Of reasoning Which starts by 
establishing imaginary laws and causes, and twists facts | 
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his — gant something analogous might perhaps without 
falsity be said of the students at Guy’s. 

Dr. e then led to make some observations as 
to the way in which medicine should be studied, insisting 


on ‘the great importance of clinical observation, both for | deed, 


. ＋ and treatment. To recognise a disease which is 
discoverable by sight, or touch, or hearing, a man must 
previously have seen, or handled, or listened to cases more 
or less similar. If he do not through his period of pro- 
bation within the walls of the hospital at which he is a 
student, his own patients — will be the raw mate- 
rial for his studies. And he will meet with great difficulties, 
for all the senses require to be sharpened, until ch 

can be ap reciated which were before ‘imperceptible. Even 
in a large hospital, the opportunities of — patients 
affected with any one disease are irregular and f entary, 
so that a considerable time necessarily elapses before the 

student acquires a grasp of, and mastery over, his cases. 
With regard to the question whether first-year’s men 
should attend in the „the lecturer admitted that it is 
in part one of time and mon But he urged that time is 
found for cricket, and foot-ball, and boating ; and he thought 
that a student ought to resolve to do some clinical work 
every day, or every other day. Indeed, although the power 
of concentrating the mind on one subject is a very valuable 
one, its ind ce creates a dangerous habit. And however 
= the observation of disease an open been commenced, 

the student’s experience can never be complete. 
“ Death hath ten thousand several doors 
For men to take their exit.” 
One of the highest attractions of medicine is, that its subject- 
matter is 
The importance of dissecting an 

anatomy was next insisted on; and Dr. ge then pro- 
ceeded to make some remarks concerning lectures, quoting 
Dr. Johnson to the effect that they are most valuable where 
ents can be shown, as, for instance, in chemistry, 
2 U making of shoes. His hearers were warned 
gaben on books, and against the bookworm 
— — bat sti the habit of desultory reading, 
now so prevalent. It would thd well for a man to resolve 


morbid 


that he would never read anythi 105 without deliberately 


judg for himself as to the validity of the conclusions 
at. 

“The lecturer afterwards gave some advice to students on the 
question whether they should aim at the degrees of the Uni- 
versity of London. Ifthey were ambitious, and had time, he 
strongly recommended them to do so; but under the opposite 
conditions he urged them to weigh the matter long and care- 
fully before deciding on a career which would delay their 
—— per medical studies to an extent that might be disastrous. 

proportion of unde uates who fail to obtain even the 
M. B. degree is large, and a man stands but a poor chance who 
is hampered by money difficulties or by multitudinous calls 
on his time. It must not be overlooked, however, that the 
University of London is now the only British source from 
which a metropolitan student can obtain a medical degree 
without residence elsewhere. It is surprising that the 
London medical schools have made no effort to remedy a 
state of things which is very eo to their interests ; 
for the regulations of the London University are so far pro- 
hibitive that only about ten Doctors of Medicine annually 
take a degree there, from all the schools put together. 

The next matter discussed was the proposal of Mr. Simon 
and others that examinations should the sole check on 
the admissions to practise the medical art. The lecturer 
was adverse to this ion. Fairly good examination- 
papers may, he remarked, be written by men who have no 
real practical knowledge of their subjects; and, in his 
opinion, clinical examinations are not capable of effecting 
so much as has been supposed. The examiners can seldom 
have that detailed know of the cases which is essential, 

termined is whether the candi- 


prospects of therapeutics. His view was, on the whole, en- 
For the first time in the history of medicine, 

and methods of treatment have been submitted to 

that which is the only real test of their value. Formerly, 
a medical man used to ask 8 my patient better 


by Sir John Forbes, this is inevitable, since man must 

Even in functional complaints, treatment sometimes fails ; 
but then Dr. Fagge recommended his hearers to conclude, 
not that the pain or other disorder is irremovable, but that 
they do not know how to remove it. For a certain number 
of cases the expectant treatment is the right treatment; 
but medical men should aim at limiting these year by year. 
Worse still than “expectation” is either “ indifferentism,” 
or even a — — as to the efficacy of as 
though it were worth while to make use 
of them. 

By fearing to attempt.” 

In conclusion, the lecturer a) 
weigh well how responsible is their calling; and reminded 
them that only on this condition could they reap the real 
rewards of the physician — the loving —— of their 
patients, the sympathy of their friends, and the approval of 
their own consciences. 

At the termination of the address, the late president of the 
hospital, the Right Hon. Sir Lawrence Peel, presented the 
Treasurer's Gold Medals, and the other prizes, certificates, 
Ko., for the session 1868-69 ; the successful candidates bei 
introduced by the senior physician, Dr. G. Owen Rees, F 
The Treasurer’s Gold Medals for Clinical Medicine and for 
Clinical Surgery: George Abbott. Third-year’s Students: 
W. F. R. Burgess, First Prize, £40; George Abbott, Second 
Prize, £35; Arthur Wm. Smith, Richard Wood, and John 
Jolliffe, Hon. Certificates. Second-year’s Students: George 
Davidson Deeping, First Prize, £35; H. Bennett Bailey and 
Arthur Cooper, Second Prize, divided, each £15; Wm. 

Law and A. Ki mb Newman, Hon. Certificates. 1 
ear's Students: C. H. Golding Bird, First Prize, £30 ; 

er, Second Prize, £25; B. H. Williams, Third — 
£10 10s.; J. Clague, T. W. Jackson, and Walter E. Hacon, 
Hon. Certificates. Entrance Examination in Classics, 
Mathematics, &c., Oct. 1868: George Thos. Bettany, First 
Prize, £25; Thos. Eastes, Second Prize, £20; Robt. Harry 
Hughes, Third Prize, £15; H. S. Branfoot, Hon. Certificate. 


LONDON HOSPITAL. 
ADDRESS BY DR. c. MEYMOTT TIDY. 

“To-pay, gentlemen, is a day for old and young to meet, 
though the one turn his back on the other—for old to look 
back, for young to look forward. Age may look back, in- 
deed, to-day sad, serious, sober. How long it has laboured, 
how steep and up-hill its path, how weak and nerveless its 
mightiest effort, how small its reward has been. Yet, may 
be, it is not allso sad. Strong, deep marks it may see left 
behind it—steps which its own hand has cut, a ladder for 
its sons; no formless, shapeless grooves, but a mould of 
beauty, passion, and of strength. And, though its hand 
tremble now, and its eye be dimmed, still a good conscience 
is its joy, and a faith in the future its possession. Nor is it 
a little joy for the old to turn back in love and sympathy 
for his sons—to tell his children of the rough, rugged paths 
that have been made plain, of the old hard fight which is 
victory now, of the struggle whose crown is triumph. Nor 
does he envy the son who begins where he left off, for the 
child of science is begotten at his father’s grave. It were 
a happy meeting here to-day if it did nought but cherish 
the love of a father and the worship of a son. We may be 
quite sure of this, that it is only as bowed down in reve- 
rence before the spirit that is past and dead that we can 
become the children of a living progress in the future.” 

the as- 
sem er irits of those men were 
sent * 8 — school — 2 past. ‘There 
were more to follow them; there were those who 
there were those who to-day entered the ranks. And those 


to his audience to 


| would have been to-day if he had had no physic?” And, 
| broadly speaking, the result of these inquiries is that the 
| more active remedies are still believed to possess most of 
| the powers formerly accredited to them. There are, in- 
a large number of fatal diseases; but, as was urged 
| | — 
date can observe systematically and with precision. 
Dr. Fagge then made some remarks as to the position and 
physic?” Now the question runs: Is he better than he | 
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present for the first time the Council cordially welcomed. 


It is good for you to be here, and yet we trust you have 


not — any mere accident to commence what I must 
honestly you is a laborious career, which you had better 
never have chosen unless you come with the plain, straight- 
forward object before you, of bringing all that science can 
— suggest for the relief of a suffering humanity. A 
of retrospect will come in this world, and a day of 
reckoning in the next. And let me say, if you fail to ad- 
minister that relief from any lukewarmness on your part, 
from any carelessness in your studies, or from any neglect 
in noting the practical business of your profession, it were 
far better that you had never known to-day, for you will 
have to bear the brunt of 4 conscience that will be con- 
stantly telling you that lives more precious than silver or 
gold have been lost through your want of skill—that misery 
been brought on many a family as the result of your 
ious neglect—that the enormous capabilities fortune 
entrusted to you of doing good have been actually con- 
verted, by your own most grievous fault, into opportunities 
of doing evil. Oh! I say, it were ten thousand times better 
that you had never known „ unless you are deter- 
ined to lay aside all that would divert you from honestly 
ing those sacred engagements you are now making to 
-be bound with more than marriage ties—ties which death, 
and death only, can sever—to that profession which will have 
no divided iance, but the man, and the whole man.“ 
Dr. Tidy then said that the presence of past and present 
students suggested an logan as © Se influence of past 
investigation on present discovery. He pointed out that 
we are only wiser than the ancients in so far as their work 
served as a nucleus for our own; that the brilliant dis- 
coveries of later years had their origin in many a stray note 
put on record on the page of some dusty manuscript; in 
short, that science was a history of development.” This 
he illustrated first by reference to the labours of the alchy- 
mists, showing how in several particulars their work paved 
the way for our discoveries. Taking another illustration 
from the history of lithotomy, he showed how the successes 
of Liston weve in measure due to 
the failures of previous operators, and their labours in 
ing the cause of those failures. Dr. Tidy next gave an 
account of the various discoveries since the time of Newton 
(in illustration of this developmental process) that have led 
up to the marvellous results of spectroscopic research. He 
endeavoured to prove that the work of Kirchhoff, Sorby, 
and others, was only to forge one link of a long chain. The 
discoveries made with the spectroscope were then referred 
to—first, in our examination of terrestrial matter, the dis- 


covery of cesium and rubidium by Bunsen, of thallium by 
Crookes, and of fargonium by Sorby; secondly, the clue it 


gave as to mysterious chemical changes taking place in the 
liquids of the human body—as, e.g., the blood. e lecturer 
then described the spectroscopic changes produced by cruo- 
rine and hematine in their several states of oxidation, point- 
ing out the immense importance of this subject to those 
engaged in medico-legal research—the one-thousandth of a 
grain of dried blood being easily detected. It was to be 
remarked, however, that the spectroscope could not answer 
the question whether the blood was human or otherwise. 
Dr. Tidy lastly referred to the marvellous results of spectro- 

ic investigations concerning the nature of the sun and 
ste worlds. And do you not think,” he seid, “there 
are spirits in the spirit world joying as they listen to this 
story of the work of progress, but joying i to think 
tha: tale te thie veries were 
links f. by themselves. 

Dr. Tidy then examined the chief hindrances to develop- 
ment. First, an undue respect for the opinions of great 
men, a love for pinning one’s faith to “authorities” in 
medicine. The only true road to truth is devotion to inde- 

dent inquiry,—Believe nothing but what you can prove. 
— „a great hindrance to development is a love some 
men have for theorising, and building systems on a few in- 
sufficient experiments. System-makers and system-mongers 
have always been a curse to science. Such men place facts 
on one side, unless they suit them. Thus Dr. Tidy accounted 
for a mi system like homeopathy, a system which 
has led some, brought up to love truth and to love freedom, 
to hug the chains of error and falsehood. The remedy was, 


caution in observing facts, and great care in drawing de- 


The lecturer then referred to circumstances that had 
assisted development. First, the recognition of the mutual 
relationship existing between the various branches of pro- 
fessional study, then the facility of a ready and unre- 
stricted communication of ideas by the aid of the “ medical 

„the lecturer especially naming Tue Lancer as the 
of our medical papers thet ventured to print the lec- 
tures of great teachers, thus scattering far and wide new 
a oe views of the nature and treatment of 


Dr. Tidy then insisted on the necessity for accurately 
mastering the foundations of medical science— anatomy, 
physiology, and chemistry; for these were the building's 

oundation. He especially remarked that any true 
in medicine or physiology must be brought about by taking 
advan of chemical research. He also pointed out that 
to note the behaviour of drugs in the test glass would give 
us a far keener insight into the actions of various medicines 
than any fancy symptoms we may note which may or may 
not be produced by the in question. 

It is now our turn (said the lecturer) to take our part in 
extending this chain of medical . He then pressed 
on the new students the need of work. That they should 
aim at forging a few links themselves, to leave some marks 
that may sustain their individuality when they were dead 
and gone. All may be discoverers if they like. Disco very is 
not limited to a small handful the world pleases to call men 
of genius. Because you fail in doing all you wish, it is poor 
philosophy that says do nothing at all. Then, further, if 
you intend to devote your time to medicine, it must be ALI. 
of it. To bestow on other work a fractional part of your 
powers will be to leaven enthusiasm, and divide your ener- 
gies. And what is more, you must not ask for reward. Let 
the inward feeling of having done your duty be your best 
if your only reward. 

conclusion, Dr. Tidy said: “Gather up into a few 
words the work you are entering upon to-day. To store 
your mind with whatever is already known for diagn 
the various forms of disease with which you may be brought 
into contact; to make yourselves conversant with all the 
changes those diseases may undergo; to be ready without 
loss of time to apply the best remedies that modern science 
has suggested for the cure and relief of the disease, and to 
propose such hygienic measures as may possibly prevent a 
repetition of the sickness. But above all, to aim at being 
yourselves discoverers, each for himself aiding the great 
work of medical progress,—each one ready, when the call 
shall come, and come it will, to pay back again to the just 
and — Ruler the talent or talents lent him, but 
only leut him; and „mark this, to pay them back with 
Go and do it.” 


ST. MARY’S HOSPITAL. 
INTRODUCTORY LECTURE BY DR. CHEADLE. 


Tue lecturer commenced by welcoming the new students, 
stating his conviction that the time of their student’s 
career would probably be the happiest portion of their 
lives, the remembrance of which in after-days of ceaseless © 
occupation, amidst the cares and struggles of the world, 
would never fail to call up a crowd of pleasant associations. 

After remarking that the task before him was one which 
2. became more arduous ear, since the 
number of annual addresses on the same subject must have 
rendered it impossible to say anything novel regarding 
medical education, the lecturer to show the great 
evil which resulted from the want of preliminary instruc- 
tion in natural science. Men come to an hospital to learn 
what they ought to have been taught at school. The time 
allowed for medical study was, therefore, too short for all 
that had to be pressed it; and the result was that 
clinical work was neglected, and the practice of medicine 
actually learnt—if learnt at all—efter the examinations 
were passed. When he began the study of medicine, 
towards the end of a university career, having had all 
the advantages of education under men distinguished 
in classics and mathematics, he found himself u 
destitute of such knowledge as could be directly of u 


to him in his new pursuit, “I knew of 
but oF German soon 


usury. This is your 
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of the test use to me, I could not even read the alpha- 
bet. r anything I had been taught to the contrary, 
earth, air, fire, and water were the four elemen bodies. 
Why the food I swallowed should not enter my lungs, or 
the air I breathed into my stomach, I had no information. 
I found myself completely bewildered by strange words, 
strange ideas, — explanations — lost in a 
new country, where I met no friends, where I could re- 
cognise no landmarks. At an age when I ought to have gone 
through the drudgery of elementary work, I had to commence 
again with the veriest rudiments. I think we are bound to 
teach every citizen a reasonable amount of general knowledge 
of the world in which he is appointed to live, where the phe- 
nomena take place according to fixed laws, in accordance 
with which all his work has to be done. He ought surel 
to be acquainted with the properties of the materials with 
which he has to work, and the conditions under which that 
work has to be accomplished. And the deficiency affects 
the medical profession more nearly than any other. Not 
only do the students suffer directly from the lack of previous 
scientific training, but, unless the public with whom they 
have todeal after entering practice have an accurate know- 
ledge of the leading truths of elementary science, it is im- 
— for them to judge for themselves what is true in 
icine and what mere baseless theory. They are neces- 
sarily superstitious and credulous, and thus me the 
easy dupes of imposture, so that rogues and charlatans ob- 
tain the rewards which are the due of honest men. Some 
steps have already been taken to remedy the evil. The 
universities and public schools have begun to mote 
the study of natural science, and we may hope t the 
will become more complete and penetrate deeper 
still into the lower centres of — Such reforms are 
necessarily gradual. We need hardly be surprised at the 
slow progress which takes place, but rather wonder that 
such an advance has been made, when we consider the 
amount of prejudice and bigotry which had to be overcome. 
Formerly science was erally regarded as identical with 
sorcery and magic, and but 150 years ago the members of 
the Royal Society were commonly looked upon as a per- 
nicious set of men, and were publicly denounced on the 
ground that they ‘ neglected the wiser and more discerning 
ancient philosophers, and depended too much on their own 
unassisted powers,’ and that a philosophy founded on ex- 
iment would ‘lead to the overthrow of the Christian re- 
„and even to a denial of the existence of God.“ And 
such prejudice has not quite died out in our own day. I 
remember hearing one of the most distinguished men of our 
time relate how, some thirty years ago, he was looked upon 
in society with suspicion, and men whi to one another 
that he was a rous man, of unsound views—a geo- 
logist. But, happily, things are so far altered now that 
wield geological hammers without distrust, 
ially helping to fathom the secrets of the mate- 
rial world with microscope and test-tube, in the sure belief 
that the search after truth can never be antagonistic to a 


Christianity. 

The lecturer then to explain the value of a 
knowledge of the ancient languages in teaching the art of 
expression; of mathematics in training the mind to accu- 

and precision of thought, and enabling it to follow out 

with ease and certainty an intricate series of dependent 

— — and of modern languages in affording access to 

results of the labours of men of science in other coun- 

Passing from the question of preliminary education 

special course of study at a medical school, he ex- 

hope to see the day when all teaching in general 

would be relegated to the universities, or to sepa- 

institutions if n , and medical schools entirely 

to instruction in physi „ pathology, and the 

applications of general science to arts of medicine and 

surgery. Urging the necessity of a thorough knowledge of 
anatom i 


, chemistry, and ph „ he exhorted them 
above ail to — 
wards. The power of diagnosis could only be attained by 

disease,— 
the of ing experience fruitful was by 
ivati with all the various 
tad been deviced for the detection of morbid 


changes in the body—the use of the microscope, the stetho- 
scope, the opthalmoscope, and the thermometer. As science 
advances, these aids to the ordinary senses will become de- 
— 1 oo more and more, and will reveal secrets which we 
are blind to now. The thermometer, for instance, had been 
applied to the purpose of clinical investigation in the six- 
teenth century, by Sanctorio, a physician of Padua, who 
used it to find the temperature of the body in fevers. It 
could then disclose nothing but that the fever was more or 
less, and so soon fell into disuse again. To us it tells of 
wear and tear going on, of waste of tissue, of approaching 
danger, of returning convalescence. After pointing out the 
great facilities which were afforded by the institution of 
ial departments for the treatment of particular classes 
of disease, where the students could see collected er 
the varied forms of allied affections, and were taught by 
actual demonstrations the peculiarities presented by each, 
he warned them that book-work alone would never fit them 
for the actual practice of their profession. It will avail you 
but little to know what physical signs, such as tubular 
breathing, crepitation, bronchophony, fluctuation, a bruit, or 
a friction sound, may indicate, if you cannot recognise these 
sounds when you hear them. A bare knowledge of the 
nificance of the presence of the various cells, and 
and casts, and other morbid ucts in the secretions will 
be comparatively worthless, if you cannot discover their 
presence there to help your diagnosis.” 

Next came the question—What power would they possess 
over the evil they might discover? The triumphs of sur- 
gery and preventive medicine were palpable enough, and 
visible on every hand. But with regard to medical thera- 
peutics the results were more obscure. Not that the 
was less real, but in the nature of things the action of in- 
ternal remedies was less striking than those of surgical 
treatment—the relation between cause and effect less ob- 
vious and incontestable. “‘ We have, indeed, ceased to look 
upon diseases as distinct entities, to be driven out or de- 
stroyed by drugs, as we expel a worm, kill an acarus, or 
extract a calculus. We confess that we cannot stop con- 
tinued fever, but we know how to guide the patient through 
the fearful crisis, how to sustain the flickering life, how to 
ward off the fatal accidents which threaten at every stage. 
We can arrest syphilis, check diarrhea, modify phthisis, 
relieve or cure epilepsy. We can direct and control the 
course of morbid action in a hundred different ways, prevent 
secondary lesions, remove pain, relieve distress. 
life is saved or K every day. Perha 
seem little to you, who, ine with all 
of youth, half expect to hold the keys of life and death. 
But we do not possess the elixir of life. We can teach you 
no magic art. Medicine necessarily waits on the sister 
sciences. We must be content with a careful empiricism 
for a season; and as we learn more of the materials with 
which and the mode in which the tissnes of the body are 
built up, and the series of morbid changes which take place, 
and as our knowledge of the precise action of the agents at 
our di on the various tissues and secretions improves, 
we 8 begin to see more clearly how to adapt them to 
the ends we seek. Formerly a host of ignorant empirics 
held sway and reaped —1 while the honest plodders in 
the work of science were solitary and unnoticed, as gaa 
enemies. Now a great army of ski 

onest investigators, the most persevering and industrious 
of men, attack the unknown night and day; and although 
I cannot look forward with Gir — Simpson to a time 
the distant future when all medicines will be pleasant 
beverages instead of vile pills and potions. morbid growths 
be melted down, — 2 diseases utterly stamped out, 
and the child born to live a hundred years; yet I con- 
fidently believe that you may live to see advances in the 
art of healing which would appear marvellous to us now, 
and that by these means the average duration of human 
life will be materially prolonged.” 

The lecturer then proceeded to give some counsel to the 
students as to the ent time, the cultivation of 
a careful regard for truth, and a habit of accurate observa- 
tion and record, and that ne should take nothing for 
— but observe for themselves if things were as they 

read; concluding thus :—“I might end my address to 
you by picturing some bright prospect, of honours to be won 
or of wealth to be gained, as the reward of earnest study 
here, and an enlightened practice of your profession hereafter ; 
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but I decline to bribe to exercise the gifts with which 
God has endowed — promise of reward, or hold up 
failure and disgrace as the sure punishment of idleness and 
misconduct. I will not appeal to ignoble motives, which 
have only too much influence in this selfish world already. 
— do his share of the work 
which is going on, that which he finds he is fit for, and 
to do it with ali his might. Every individual life represents 
so much force, so much divine fire; if that power be left 
unapplied, or be misapplied, the whole purpose of its creation 
is shamefully perverted. Your work is to add to science such 
atoms of truth as you may be able to gather up amid the 
bustle and ceaseless occupation of professional business. It 
is to direct all your energies to alicviate pain and defeat 
death, being careful always, as becomes true gentlemen, to 
treat the poor, and loathsome, and miserable, with the same 
care and greater kindness than the rich patient that fees you 
highly. And, finally, it will be your duty, and one not to be 
evaded or neglected, to teach more clearly and vividly than 
can be done by anyone with mere general knowledge, how 
drunkenness and sensuality, and filth, and vice of every kind, 
carry each its own proper punishment of disease, and pain, 
and death. You have to teach the life-saving knowledge, 
how to stop contagion, how to prevent disease, and how 
to foster health. You must take your part manfully on the 
side of truth and right in the battle which is always 
ing on of good against evil. And for the rest, let it be. 
ether you gain honour and wealth or not, your chief re- 
ward will be to feel that anes Se 
this world, and that you are doing it bravely well.” 


MIDDLESEX HOSPITAL. 
INTRODUCTORY ADDRESS BY DR. ROBERT LIVEING. 


Arter some introductory remarks, the lecturer discussed 
the subject of preliminary education, and alluded to the new 
regulations by which students may now become members of 
the University of Cambridge without belonging to any par- 
ticular college, and thus avoid many of the expenses inci- 
dental to college membership. In reference to the subjects 
of the fessional curriculum, he especially called attention 
to the fact that sufficient time was not allotted to the study 
of Chemistry, and that it would be a gain if part of that 
now = on Anatomy, both human and comparative, and 
the w of that devoted to Botany, could be employed in 
studying chemical science. He pointed out that natural 
sciences should be studied with one object in view—namely, 
as a preparation for carrying out the ultimate of the 
medical profession, the treatment and prevention of disease. 
He remarked that in any reformed curriculum Hygiene 
must be introduced as an essential element, and continued 
his observations as follows :—‘ Before concluding this part 
of my lecture, I am especially anxious to direct your atten- 
tion to the subject of Sanitary Science, and that for two 
reasons. In the first place, because it forms no compulsory 
part of the medical curricul a fact much to be regretted; 
and in the second place, because I know no subject of equal 
importance, except the clinical study and direct treatment 
of disease. A perfect system of hygiene is the nearest aj 

h to that ‘elixir of life’ which was so vainly sought 
or by the alchymists of old. In attempting to cure disease 
we daily feel the limit of our power; a barrier seems to 
cross our path and stop further progress. But there is no 
limit to the good that may be effected by preventive medi- 
cine; and though that science is still in its infancy, our 
knowledge is far, very far ahead of our nation It is 

ing to consider the appalling waste of health and life, 
moral as well as physical, existing in the civilised world, 
which might be avoided by a carefully organised system of 
hygiene. We have as yet no idea what beneficial effects 
would result to civilised races by ing them, even for a 
few generations, under the most favourable sanitary con- 
ditions, and under wise restrictive laws with regard to mar- 
riage. By way of illustration of the importance of sanitary 
science, I will direct your attention to one or two facts in 
connexion with it. There is nothing more certain than that 
the air we breathe, the soil on which we live, and the water 
we drink, have a marked influence on health. For example, 
all localised outbreaks of typhoid fever are entirely due 
to the introduction of poison by water. If proof were 


wanted of this, the outbreaks that occurred at Guildford 
and Terling in 1867 fully and terribly supplied it. In 
both instances the origin of the epidemic was clear] 
traced to the impure water-supply; and at Guildf 
the fever was confined to a certain well-defined district, 
receiving water from a new well that was situated in porous 
chalk, within a few feet of various leaking sewers, and sur- 
rounded by soil so filthy that it uced vomiting in those 
employed to remove it. At Terling, out of 900 inhabitants, 
300 were attacked with hoid fever; and, as Mr. Simon 
says, ‘ the one preventable di killed in two months a 
iorger proportion of the inhabitants than all causes of death 
put together ought to have killed there in two years. The 
conditions which rendered possible this most calamitous 
visitation of disease were, as in all our other experiences, con- 
ditions of local filth.’ The fact that some 1200 persons die 
annually in England and Wales from this ‘preventable 
fever’ is sufficient alone to bear out my statement that we 
do not act up to our knowledge. Diarrhea and cholera, 
like typhoid fever, are chiefly propagated by drinking- 
water ; and although peculiar atmospheric 4 — may 
play an important part in their development, yet it is more 
than probable that, in this country at least, cholera is a 
preventable disease. 

Let us take another example. ighth part of the 
whole mortality in England is due to phthisis. Here, 
therefore, the acquisition of any know that will in- 
crease our powers of prevention is of the greatest value. 
Now, there are three well-known causes, more or less re- 
movable, which directly tend to the —— of phthisis. 
First, the di is produced by ‘unwholesome conditions 
of in-door ind , and in the manufacturing districts 
this cause, which is partly preventable by law, produces a 
marked effect upon the death-rate from consumption. 
Secondly, it is a well-established fact that dampness of soil 
is a common cause of phthisis to the population living upon 
it. The death-rate by this disease in ten towns fell on an 
average 35 per cent. after improved land drainage. Lastly, 
phthisis is more or less hereditary, and is especially apt to 
appear in children born of parents suffering at the time 
from tubercle. Here there is another preventable cause of 
the disease. It would, no doubt, be impossible in the present 
te with a view to prevent 


state of public feeling to legisla 
the marriage of tuberculous persons, but we cannot deny 
that there is a moral obligation upon everyone so cireum- 
stanced not to marry. These few examples will serve to 
impress upon you the importance of directing your atten- 


tion to the study of entive as well as curative medicine. 
I cannot, however, dismiss this subject without referring to 
a question which has been raised and ably discussed by a 
distinguished member of our profession, Dr. Bridges. Me 
says, That many thousands of lives during the last twen 
— or even tens of thousands of lives, have been sav 

y sanitary measures, is very certain. Meantime the ter- 
rible question recurs, Are the lives saved vigorous lives or 

Is not the tremendous mortality of infants in over- 

crowded towns Nature’s process for ridding us of the sickly 
lives, and sparing only those that are strong?’ The ques- 
tion is an important one, and fully deserving our attention. 
Now, without pretending to answer it, I would — re- 
mark, that defective sanitary conditions, although they 
tend to destroy the weak, probably at the same time under- 
mine the health of the strong, so that we may still have in 
the main a sickly population. We can understand that the 
Roman plan of not allowing sickly infants to live answered 
its purpose in improving the physical powers of the race; 
but can we believe that bad food, housing, and bad 
clothing will produce a similar and equally satisfactory 
result? The educated non-professio public are pro- 
foundly ignorant of everything connected with the nature 
and origin of disease. They have nearly as much faith in 
nostrums and specifics as their forefathers ; while the 
classes are not only equally ignorant, but habitually neglect 
the ordinary essentials for rvi th, and, as they 
believe in the ready curability of almost all diseases, so 
they take little care to guard against those external agencies 
Dm ¢ unnatural habits of life which produce them. With 
these two classes—the educated and the uneducated—you 
will hereafter be brought into daily communication, and it 
will be your duty to infuse amongst them sounder prin- 
ciples on such important subjects as the preservation of 
health and life.” é 
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On the subject of reform the lecturer said“ In profes- 
sions, as in Staves, changes and reforms are talked of and 
criticised long before they are carried out; and of late we 
have heard much of two proposed changes which, like 
coming events, have cast their shadows before: I mean the 
reform of our licensing system, and the admission of women 
to medical studies and practice. Now it cannot be denied 
that there is a growing feeling in the profession that our 

sent system of regulations connected with the different 
lous of licence to practise is far from satisfactory, and that 
“one uniform standard of examination and one legal qualifi- 
cation’ should take the place of what I would call the 
divided responsibility which at present exists. There are, 
as you know, in the United Kingdom no less than eighteen 
or nineteen corporations that have the power of granting a 
licence to practise. Now the existence of many different 
licensing bodies would be a matter of small importance if 
the same preliminary requirements and an equally high 
standard of examination were adopted by all. But this is 
not the case. For example, to obtain the only licence to 
ise surgery that is granted by the University of Cam- 
„vou must pass six examinations extended over a 
period of some six or seven years, and including in their 
range written, viud - voce, and practical tests in no less than 
fifteen medico-scientific subjects. For the M. R. C. S. four 


trea’ a local disease until we 
tuti state of our patient. Is it, then, too much to 
t that a surgeon should be acquainted with medical 
pathology and clinical medicine, as well as surgery, before 
receives a diploma to practise? About the middle of last 
session, public attention was called to the fact that many 
surgeons, candidates for army medical appointments, were 
ignorant and unskilled in the practical work of the art they 
ess. Now, however startling this announcement may 
e been to the public, it could scarcely have surprised those 
who are uainted with the final examination for the 
diploma of the College of Surgeons, to obtain which a man 
must have studied a text-book on Surgery, and acquired the 
art of bandaging a sound limb or reducing an imaginary dis- 
location, but not that of treating surgical cases or diagnosing 
actual disease. Now, should we think of ing a sculptor’ 8 
practical skill simp] . verbal examination in the history 
and technicalities o art? or of ordering a picture from 
an artist who, however learned he might be in the theory 
of painting, had never tried his hand on canvass? Yet we 
act as if the lives and limbs of men were of less value than 
works of human art. I will leave you, gentlemen, to draw 
your own conclusions, and to say whether we ought not to 
apply to our professional examinations what was objected 
to in the case of the Irish Church—I mean a system of 
leveling up.’ 

“With regard to the other reform to which I alluded, 
there can be no doubt that women will ere long be admitted 
to medical degrees in England, as they are in many other 
countries of Europe and in America. Alread a majority of 
the Senate of the University of Edinburgh bed decided to 
admit ladies, under certain restrictions, to the study of 
medicine. Now, instead of hastily condemning this innova- 
tion as a necessary evil, I would ask you to in mind, 
what no one wili venture to deny, the existence of a very 
great and daily increasing number of well-educated women 
who can barely earn a subsistence by teaching, needlework, 
and other like occupations, and of a still r class who 
are dependent through life upon the charity of friends and 
relations. Now if superfluous energy and wasted talent can 
be turned to good account, there is something gained; and 
the throwing open any new and legitimate sphere of em- 

be an undoubted advan- 
emselves, and possibly to society at large. Thus 
far you will with me. Nuten — * the question, 
whether the practice of medicine is or is not a suitable oc- 
cupation for women. This, time alone will show. At pre- 
sent we have not had sufficient experience to guide us to a 
conclusion ; and to make positive statements regarding it 
is to prejudge the qu m. I would only remark t 
neither the profession nor the public are justified in refusin 
to give the experiment a fair trial. There is one practi 
t connected with this subject that it would be well to 
in mind—namely, that it is essential to the success of 


the scheme that, if women are to be admitted to practise, 
they should first receive a sound education in all the 
branches of our profession, and fulfil all the requirements 
and pass the same examinations as are deemed necessary 
for men.” 

In conclusion the lecturer said: You are doubtless satis- 
fied that in choosing medicine you have chosen an honour- 
able and noble profession—the best and wisest have ever so- 
regarded it; but remember that with each of you rests the 
responsibility of upholding it in that light. Men will inter- 
pret the view you entertain of it through the medium of 
your own conduct. It is certainly easier to grow rich by 
adopting a system of humb than by leading a life of 
strict integrity and industry. You will, therefore, often be 
tempted to swerve from the straight road of professional 
rectitude into some bye-path to gain and fame. But remem- 
ber, again, that no success in life will compensate you for 
the loss of self-respect. 

Honour and shame from no condition rise; 
Act well your part,—there all the honour lies.” 

Foreseeing, then, the dangers and difficulties that will 
beset your path h life, strive by your wisdom to earn 
for yourselves an ied name, strive to uphold the social 
position and honour of your profession, and above all thi 
seek to make it “a rich storehouse for the glory of 
Creator, and the relief of man’s estate.“ 


ST. THOMAS’S HOSPITAL. 
DR. W. H. STONE'S INTRODUCTORY LECTURE. 

Tuts address was a reconsideration of the relations between 
Sense and Science. The speaker commenced by saying 
that an introductory lecture was a lay sermon, and required 
a text. He chose the maxim of Protagoras, that “ man is. 
the measure of all things; and from this would endeavour 
to deduce the proper frame of mind in which to approach 
the study of science. After briefly reproducing the cireum- 
stances under which the proposition was first discussed, as 
given in the Theœtetus of Plato, he named his address. 
Novus Theewtetus,” in memory of the great Lord Bacon, 
who did the same on a far larger scale with the Organon” 
of Aristotle. His object, like that of the Novum Organon, 
was contrast rather than commentary ; for the 2000 years. 
which have rolled by since the inspired dialectics of Socrates 
were framed had changed, even inverted, the mutual rela- 
tions of sense and science; so that what was rank 
and sophism in the old metaphysician, might be a 
symbol and watchword to the physician of to-day. After 
disavowing a materialistic interpretation of the axiom, and 
setting aside the solemn mysteries of revelation, the speaker 
showed that the archetypal man must be our standard, and. 
criticised the assumed antagonism between sense and 
science. He proceeded to show how different is our con- 
ception of sense from what it was till very recently. The 
eye of old saw a few miles with difficulty; the ear heard. 
sounds around, and was gladdened with the voice, the flute, 
and the plectrum; the finger touched objects within arms- 
length only. Our fingers can record their lightest. move- 
ment thousands of miles away, across an ocean, in a land 
which our forefathers knew only by legend; our ear is 
tutored to the swell of the full angen, the rhythmic cadence 
of the fugue, and the measured thunder of the ordnance,—. 
nay, more, it can follow the breathed air as it permeates 
the lungs, and the life-blood as it courses t the heart; 
our eyes embrace things infinitely great and small, from 
infusoria and blood-corpuscles to the huge dise of Saturn, 
Uranus, or Neptune,—nay, more, they can even break up 
light itself into its elements, and measure the : 
speed of Sirius through illimitable space. Sense, then, has 
received a new significance and a mathematical precision 
by which its erbial errors are fast disappearing from 
physics. In this elimination, in this conscious and patient 
attainment of precision, it is essential that we, as men of 
science, should labour to take our part. The maxim was 
then applied to physiology, and the paramount importance 
of studying the healthy organism insisted on : i 
like homeopathy, and the apparent incongruities of 
peutics, might thus be reconciled. The duty of culti 
the senses, especially touch and hearing, to their hig 
accuracy was enforced ; a work indeed of time, but essential 


| 
years’ study and a knowledge of some four professional 
subjects is all that is required. In the present day we 
should not think of performing a surgical operation or ere 
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to our competence repose 
tion of one set of impressions 
ment in medicine, by a method like the astronomer’s “ 
sonal error,” or the “‘judging-distance drill” of the so 
Other applications of the maxim to psychology, to statistics 
and life insurance, and to art, were shortly given; and then 
it was used in the commemoration of good and great men 
our predecessors, themselves the measures we should mete 
ourselves withal. An old foundation, like that of St. 
Thomas's, far exceeded pride of birth; for it represented 
not a line of erring men, but a continuity of good works, 
an unbroken 7 of helpfulness and benevolence. 
the losses of latter years—such as Green, 

Grainger, and Brinton—a tribute was paid to the memory 
of Gilbert Mackmurdo. He served long and faithfully, and 
was of exceptional kindliness to his younger brethren. “In 
conclusion, we, the brotherhood of St. Thomas and St. 
Luke, should model ourselves on the virtues of those who 
have gone before. It was here that the torch of knowledge 

was handed us, which we were to bear bright and shining 
to to the end of our pilgrimage.” 


WESTMINSTER HOSPITAL. 
INTRODUCTORY ADDRESS BY MR. JOSEPH WALKER. 


Arrxx a few prefatory remarks, congratulating the old 
students and the members of the staff on returning to the 
duties of the ensuing session after enjoying the pleasures 
of the country, Mr. Walker made a feeling allusion to the 
loss the hospital had sustained during the past year in the 
retirement of Mr. Brooke, whose name is known throughout 
civilised Europe and America for his self-registering appa- 
ratus; and in the death of Mr. Bruce, whose attainments 
were of the highest order, whose unwearied exertions in the 

-room had probably predisposed his constitution 

— wry» tion of the poison which proved fatal to him, 

ad he been spared, would, in all human proba- 

— have proved a leader, as he was a master, in surgery. 
In welcoming the old students, the lecturer took occasion 
to note the renovation the Westminster Hospital had under- 
gone, and trusted that the improvement would be found not 
to be limited to the outside alone, but that the internal 
ts would be found to present corresponding ad- 

vantages to those who were about to enter; and particular 
attention was directed to the circumstance, that special 
ts had been organised in which several of the 

ysicians and su undertook to give instruction in 
——— and in the diseases of special 
organs. Mr. Walker then proceeded to speak of the high 
estimation in which the medical profession is held by all 
classes of the community, and pointed ont that no gratitude 
is so sincere, no remembrance so lasting, as that which 
follows the restoration to health of a patient whose life has 
been despaired of. He then dwelt on the import&nce of 
ion on the part of the State of the services rendered 

to it by medical men, and some responsible head 
would be appointed, who might render an account to the 
Houses of Parliament in person of the state of the public 


of continuous 


health. 
The lecturer dilated on the importance 
——U— — — pointing out the defect of 
at present in use, permitting the collection of 


be cisterns was used alike for drinking 
poses — 
en speaker’s own experience had 


The subject of vaccination was treated of, and its value 
urged; but the importance of each practitioner 

obtaining a supply of virus from children under his own 
care, as well as the exercise of a due discrimination in its 
selection, were especially dwelt upon. 

From this the lecturer proceeded to speak of the 
and improvements that had taken place in the 
bodies, and reminded his rr 
to be put to shame by those of the fairer sex who were now 
entering the profession, they must exert their faculties to 
the utmost. “The training of our — should be so 
thorough, both in the theoretical and practical department, 
— means 
these examinations; that these thould be 


men in the full zenith of their intellectual stre and 
should be so conducted that the various abilities of men of 
different calibre may be developed; but a —— 
mean a man capable of ‘orming every operation he 
— bedside of 4 
patient is able to the disense, point out its pecu- 
liarities, prescribe for the disease, and give a fair forecast 
of the probable progress of each case. Such an examina- 
tion may be supplemented by one of a higher order for the 
more distinguished positions in our colleges, but should at 
least be accepted by the public services; and as long as 
the representatives of those services consider it necessary 
to have examinations, so long is it a standing re- 
proach to the whole profession.” 


of the ad which they now possessed, and so to ae- 
— knowledge of their profession, since of all 
— —ę 
in particular, they were to set a high value on the 
— 
were open to every pupil. — — 
and the several special departments; to 
diligently the natural and healthy structure of the 
body, the forms and itions of the prominences of the 
limbs, the sounds of heart and breathing, and to com- 
pare them constantly with the same in disease. The value 
of maintaining a high character was then dwelt upon as 
—— rͥ — of a man, constituting a rank 
and an estate in the general goodwill, dignifying every 
station, and exalting every position in society. It exercises 
a greater power than wealth; it secures all the honour 
without the jealousy of fame; it carries with it an influence 
that always tells, for it is the result of proud honour, recti- 
tude, and consistency,—qualities which perhaps more than 
any other command the general confidence and respect of 
mankind. Character is human nature in its best form. It 
is moral order embodied in the individual ; men of character 
are not only the conscience of society, but in every well- 
governed state, they constitute its best motive power, for it 
is moral qualities in the main which rule the world.” 


SOME PROPOSITIONS ON HOSPITALISM. 
(IN ANSWER To r. HOLMES, ESQ.) 


By Sie J. I. SIMPSON, Barr., M.D., D. C. L., 


PROFESSOR OF MEDICINE AND MIDWIFERY IN THE UNIVERSITY 
OF EDINDUBGE. 


(Continued from page 433.) 


Bur further, in relation to this fourth objection—namely, 
“that the comparison between hospital and country amputa- 
tations is ‘unfair,’ for the success of the country amputations 
is represented as too high’’—Mr. Holmes selects four of my 
country returns, being Nos. 92, 171, 191, and 288 in the 
published table, as to him specially questionable. Appa- 
rently with some view of detracting from the statistical 
value of these returns, Mr. Holmes observes that they show, 
when taken together, no fewer than 125 amputations of all 
the limbs for injury—the thigh having quite its fair pro- 
portion—oceurring in the practice of four surgeons, and 
comprising their entire experience, without a single death.“ 
Here there is a grave and serious error on Mr. Holmes’s part, 
made, I have not the slightest doubt, quite inadvertently 
and not willingly, yet forming a very great and reprehensi- 
ble misstatement in such a discussion as the present. These 
four gentlemen have, according to their own certified and 
written testimony, amputated for injury in 125 cases; but 2 
of the patients died, as explicitly skown in the table from 
which Mr. Holmes takes his data. The same four practitioners 
have performed amputation, as pointed out in the same 
table, upon 137 cases in all, 5 of which died, or 1 in 27. If 
fortunate in their operations for injuries, they were not so 


every man should for some time, say for a year, be compelled 
to act as an assistant when the of serious 
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in their operations for disease ; as they lost 3 out of their 
12 4 amputations, or 1 in 4.* 
Mr. Holmes really mean to argue that I should not 
have included those 125 primary cases because, in his 
inion, they were too successful? And, on the same 5 
should I have rejected the high mortality met with by the 
same four surgeons, in their amputations for disease, be- 
cause it was greatly above the usual mortality? The chief 
value of any statistical inquiry like the present consists in 
taking in all extreme as well as all intermediary numbers, 
and striking an average or mean out of the whole. What 
would be thought, for example, of a statistician who, in 
striking the mean mortality of any population for a given 
time, objected to admitting among his data all who died 
after seventy years of age or before five years? Mr. Holmes 
doubts whether any such success is ible” to be attained 
in hospital practice. Now in St. olomew’s Hospital 
in London in 1855, 17 males suffered amputation, and all 
recovered. During the same year, in 25 amputations, 12 of 
which were thigh cases, there was only one death. In 1861 
there were 24 consecutive amputations with only 1 fatal 
case. In this way, in that metropolitan Ar during 
these periods, out of 49 limb amputations only 2 died, or 
about 1 in 25. But the reporter, Mr. Callender, shows “ how 
it is to mass together a considerable number of 
consecutive operations before we have a chance of arriving 
at tolerably just conclusions.”+ For in 1863, to the end of 
September — 13 deaths to 28 recoveries after am- 
putation in St. Bartholomew’s: in 1858 and 1863 there were 
5 and 8 consecutively fatal cases. At the present time, and 
for some years past, the death-rate after amputations at 
St. Bartholomew's is as high as 1 in 2°7, instead of 1 in 25. 
Great runs of success in this way are not unfrequent in 
other hospitals, both ical and obstetrical ; as well as in 
country practice, where, from the death-rate being so small 
and p ia so much rarer, it is much more likely to occur. 
But the Nemesis of figures always at last certainly and 
ruthlessly reduces the statistics to their proper mean when 
the numbers become sufficiently large. For here, as else- 


where in such statistical inquiries, while there is always a 
great uncertainty and instability in regard to the results of 
a small and limited number of cases, a larger and larger 


aggregation of cases comes to afford conclusions which are 
comparatively certain and stable. In a return which was 
sent to me last week, by Dr. Strange, of the mortality of 
limb amputations in the Worcester Hospital, I find that 
since 1862, 22 cases of primary amputation of the leg, and 8 
cases of pri amputation of the arm, or 30 in all, were 
—< i the hospital in question without a single 

. That most excellent surgeon, Mr. Carden, when first 
describing his new form of flap amputation, reported 17 
hospital cases in succession of thigh amputation for disease 


* Mr. Holmes might have taken out of the list other returns amounting 
to nearly the same number, as Nos. 13, 149, 194, 227, and in which four 
returns the number of amputations reported is 128. Out of these 128 am- 
putations 25 died, or 1 in 5. Should these four returns therefore be dis- 
carded as too low? The eight returns, 92, 171, 191, 288, 13, 149, 194, and 
227, when added together, give 30 deaths out of 265 amputations, or 1 
death in every 8 or 9 ted upon the usual mortality in country ampu- 
tations. Mr. Holmes thinks that the occurrence of such success as the four 
country practitioners in the text met with would, “ in the practice of four hos- 

tal surgeons” as, for example, the four surgeons of St. George's Hospital,. 

nothing less than “ miraculous.” It would of course be so unless the 
insalubrious conditions of St. George's Hospital were totally changed; and 
it would be so in another sense truer than Mr. Holmes imagines. The four 
returns are selected by him, I believe, as being the four best in the total 
series of 374. There are perhaps nearly an equal number of hospital sur- 
= in England; and let us suppose them to be 374 also. Now Mr. 
olmes, or any of the other four su ms of St. George's, might certainly 
have a fair prospect of being one of the four successful e us out of the 
374, if the hospital conditions were duly changed for the safety of the 
patients; but the idea of all “the four surgeons” of St. George's standing 
at the head of the 374 is a result which, in the calculati s, is as 
millions to one—something more truly “miraculous” than Mr. H. 
perhaps, dreamt of when he ned the sentence. 

1 See Medico-Chirurgical Transactions, vol. xlviii., p. 95. 

7 Elsewhere I have tried to show, at some length, that the great and 
leading principle upon which statistical inquiry is grounded consists in the 
fact that in unities or entities of a doubtful chance, while the result or 
event in individual instances is ever variable and uncertain, the result and 
event when calculated from or upon masses of inst. sb P 
tively certain and invariable. (See Edinburgh Monthly Journal of Medical 

ce, Nov. 1847.) Perhaps one of the most remarkable instances of a 
statistical death- rate becoming rectified by increased numbers is that of Mr. 
Martineau of Norwich. In the eleventh volume of the Transactions of the 
Medico-Chirurgical Society of London, Mr. Martineau published an t 


without a single death; but he had 31 other amputations 
in all, and out of the remaining 14 cases 5 died, or above 
1 in 3. In the first 30 amputations for disease in the 
Glasgow Infirmary, Dr. Lawrie tells us, only 1 died. Now, in 
that same hospital, they lose at present more than 1 in every 
3 in their amputations for disease. At the Leeds i 
of the British Medical Association, Dr. George Macleod, 
Glasgow, a most able and skilful surgeon, reported the 
result of 50 amputations of the ankle-joint which he had 
performed. Only 1 out of the 50 died. But in the statistics 
of the Glasgow Infirmary, which are kept with most com- 
mendable accuracy, I find that out of the last 50 cases ope- 
rated on in the hospital, 10 of the patients sank, or 1 in 5. 
The York hospital is specially adverted to by Mr. Holmes, in 
his excellent official as at one time, from want of ven- 
tilation, suffering under “an extreme degree (as ry 
surgical patients) of hospital unhealthiness.” (p. 549.) It 
is now greatly improved; and during the years 1867 and 
68, out of 24 limb amputations performed within it, only 1 

ient died. Perhaps it may not be out of place to add 
— that since publishing my table of country amputations 
in March, I have been told of various country practitioners 
who have performed, with remarkable success, num- 
bers of limb amputations than any that were at time 
reported to me. 

Secondly, Mr. Holmes, in addition, states and argues that 
my table of country amputations contains ry i two rey | 
sets of ions—viz., in the returns (1) of those who 
great experience and much practice in amputations, and (2) 
of those who had very few operations to return. As shown 
in Proposition IV., this is scarcely the fact, as out of the 
2098 cases reported, 821 of the cases were performed by 
surgeons who had amputated twelve times or oftener; 648 
of them by practitioners who had operated from six to 
twelve times, and 629 by country medical gentlemen who 
had operated five times or less. Surely this is an equal 
enough division, even to satisfy Mr. Holmes. 

But, thirdly, he professes to have another objection to my 
table of country amputations, by which he thinks the suc- 
cess in it isalso made too high. I have given, he avows, as 
one kind of returns “ very small numbers of amputations 
for disease, in many instances single cases, which have 
almost uniformly proved successful,” This, I humbly sub- 
mit to Mr. Holmes himself, is very wrong. He will find in 
the table of returns eight or nine reports, at least, of one 
or two cases only in which the amputations, instead of being 
represented, as he avows, as “uniformly successful,” are 
returned as uniformly fatal. The table contains, on the 
whole, 71 returns of cases in which the practitioner had only 
performed amputation once. Of these cases, 23 were fore- 
arm amputations, and therefore accompanied in the country 
with little or no danger. Of the remaining 48, as many as 
7 of the cases, or 1 in 7, are reported as fatal; of the whole, 
about 1 in 10 died. Should not Mr. Holmes at once retract 
this with his other objections, as, to use his own word, 
„unfair 

Oxssection V. “I assert, says Mr. Holmes, “that such a 
comparison as Sir James Simpson has made between private and 
hospital ice must always be unfair, because the cases are 
selected on different principles in private practice” what 
they are in hospital practice.—“ The fact (he adds) must be 
as I say,” for, to quote his own words, “ hospital s 
refuse nothing in the way of o ion which comes to their 
hands.” + On the contrary, I feel and hope that, in the 
main, this argument is merely an illusion on Mr. Holmes’s 
part. It would, indeed, be painful and revolting to most 
professional minds even to suppose that the poor who form 
the patients in our rich hospitals were cut and operated 
upon by hospital surgeons on principles different from those 
on which patients were treated out of hospital. Dr. Bro- 
therston, of Alloa, who has performed above sixty amputa- 
tions of the limbs, has already rather indignantly criticised 

An excellent young practitioner—Mr. Cribbes, of Gorebridge,—whose 
remarks Mr. Holmes quotes as those of “very probably one of the (four) 
surgeons” spoken of in the text, 3 not to that class, but to the 

resent class of practitioners, who had returned one amputation. Mr. 
olmes erroneously makes him testify against the presence of tetanus“ 
in mining populations. But most certainly Mr. Cribbes does not commit 
himself in any such way. Out of the deaths in country practice which I 
have collected, 10 or 11 were from tetanus. (See Edinburgh Journal for 


of 74 cases in which he had performed the operation of lithotomy in the 

Norwich Hospital, from the year 1804 to 1840. Only 2 of these 74 died; or 

lin 37. We — further, however, from a andi Dr. Yellowly, that 
on tional 


cases, or 147 
in all, Of these 73 additional cases, 15 ; Or more than 1 in 8. 


+ In the Edinburgh Journal of Medicine for June I have quoted several 
eases, and have heard of others, where patients sent out of hospital under- 
went amputation and recovered. Dr. Philip Maclagan, of Berwick, teld 
me of a case lately occurring to himself. 


Fae 


E 


Tue Laxcr,] 


SIR J. v. SIMPSON ON HOSPITALISM. 


(Ocr. 2, 1869. 477 


Mr. Holmes’s remarks on this point.“ There is, he — 

serves, “certainly not one rule for hospital patients and 
another for private patients. The very idea is wrong. The 
as serious and difficult as in 
town, and the number of primaries as large or larger. 
Arms and legs are saved in the country that would have 
been amputated in town [hospitals]. The joints &c. heal in 
by taminated air and proper treat- 


present objection Mr. Holmes 
offers two reasons. First he — “the private practi- 
tioner would very rarely be permitted to perform such a 
grave operation as an amputation, unless he could hold out 
much more confident h of success than any candid man 
could do in many of the amputations which we perform” 
(but which he certainly can, as his amputations are three 
times more successful than those of the city hospital sur- 
geons); and, secondly, “ there is always the habit which the 
poor have in "doubtful ¢ and grave cases of seeking the advice 
of the hospital sureons.” 

Mr. Holmes appears to fancy that in the country every- 
thing goes on exactly as in London. 1 
districts in Great Britain where amputations are perfo 
and performed tea gas especially for injuries, Mr. Holmes 
forgets that there is often no hospital surgeon sufficiently 
near to consult in a case of shattered limb, and they would 
have to wait six, twelve, twenty-four hours or more, to get 
an hospital surgeon ; and in some country districts—in Scot- 
land at least, and I could name some in England too— 
there is no desire to consult them even when within reach, 
as the patients frequently rather dread hospitals, and have 
the most full and implicit confidence in their own local 
practitioners. The number of cases of limb amputations 
which I have collected from country practitioners are surely 
sufficient to gainsay Mr. Holmes’s strange assertion, “ that 
they are very rarely permitted to perform such a grave ope- 
ration.” The country n no deubt sometimes meets 


—7 op at first at at the idea of amputation; 
after ally ot ftene, if oftener, than 


“a 2 holds Laat there are some causes which of 
late have increased the mortality of amputations in large 
hospitals. For we may state it as, on his part, another 

Oxssection VI.—In hospitals, conservative surgery increases 
our hospital “mortality after amputations by withdrawing all 
the better or more hopeful classes of cases entirely from the 

. Mr. Holmes here refers particularly to the ex- 
cision of diseased joints, instead of amputation of the limb. 
« Consequently,” he argues, as surgery improves, the rate 
of mortality after amputation tends to increase. If it be 
true,” he continues, “that in the provinces practice inclines 
more to the old than the modern methods, this would tend 
to increase the success after amputation in the country. 
This,” he adds, “is a matter which cannot be dealt with by 


But I doubt this last allegation of Mr. Holmes’s; for 
statistics seem to me to be able to prove by their figures 
that any such changes exert less influence than he imagines 
in increasing the hospital death-rate after amputations. 

Thus in the Glasgow Infirmary, from its opening in the 
last century in 1794 to the end of 1838, the death-rate in 
limb amputations was, to the researches of Pro- 
fessor Lawrie, 1 in 2-7 3f but from 1860 to 1868 the death- 

n the Edinburgh Infirmary d r 
half, Dr. Fenwick, writing in 1848, "calculated t mortality 
of the limb amputations to be 1 in 1-96. — Pood the last 
eight or ten years it has been rather diminished than in- 
creased, being 1 in 2·3. 


; See —— — for March 6th, 19869. 
When iy a patient at Coniston with Mr. Bywater, that gen- 
tleman told me in the course of conversation that he hed performed many 
limb amputations ; and he had lost only one patient, amongst them a case of 
—— of the arm. On putting to him Mr. Holmes's hypothetical objec- 
about the — — difficulty of getting country patients to submit to 
amputation, he told me, in reference to one of his earliest amputations, that 
he was at — asked to do the operation without seeing the case, a message 
being left for him to bring lopped oft with — a 


—— wanted her leg to be lopped off. 11 
ds wished to decide the 2 without = at all the aid of — 
surgeon as to the mere propriety of the operation. 

See Medical Gazette for December, 1840, p. 397. 

See table in Edinburgh Journal for June. 


According the 
chose 


I am not aware of the existence of any London h 

amputator’s statistics a quarter or half a century old by 
which we could test the idea that in hospitals wore oe 
tation the mortality is increasing ; E 
scarcely favour that opinion. 

Oxsyection VII. A com; ” says Mr. Holmes, be- 
tween perfect [hosp tal and e. ivate country | returns 
must be delusive. —Is in reality the one form of the return 
thus more highly reliable than the other? Do the 1 ital 
returns contain more “ perfectly authentic data, as 
heard earnestly insisted on by various parties ? 

It would very ill become me, as one who has received so 
much kindness and aid in this inquiry from professional 
brethren connected with the hospitals of Great Britain, to 
comment upon this matter. But I may be permitted, 
perhaps, to state that from a — 1 ny number of hos- 
pitals I have received no reply; from professional officers 
connected with others I have been told that it was use- 
less to apply, as no authentic records of the kind re- 
quired were in existence; and from various quarters I 
have been informed of the doubts, the difficulties, and the 
impossibilities of up the schedules. But I believe 
the British returns which I have now collected and sum- 

contain a fair and reliable account of the limb am- 
utations belonging to each hospital in the list. I willingly 
ve any criticisms on this point to the distinguished officer 

of the Privy Council, Mr. Simon, who, five years ago, in his 
reface to the published Report of Mr. Holmes and Dr. 
ristowe, speaks of the “present grievous imperfectness of 
hospital statistics” as impeding in England the 2 
of the success and healtb iness of English hospi with 
each other; and he observes, as the result of the experience 
of Mr. Holmes and Dr. Bristowe, that, “in the vast ma- 
jority of hospitals, no scientific records were kept; and, in 
the rare instances, where reasonably good records were seen, 
these, as kept at different hospitals, were commonly so un- 
like to each other that no exact or minute comparison be- 
tween them could be made.” (pp. 31 and 38.) This was 
written in 1864. During the last few years matters in this 
respect have, I believe, become greatly changed for the 


On the contrary, are not the country amputation returns 
more authentic and reliable? I believe that they are so 
for more than one reason. In the country returns the 
schedules were usually filled in, and their accuracy always 
authenticated and attested by the signature of the oa 
ing surgeon. In the hospital returns the schedules were 
most usually signed by the house-surgeon, or by one of the 
professional staff of the hospital. In the country returns, 
the signatures have a personal responsibility for accuracy ; 
while, on the contrary, in the hospital returns, the ~~ 
tures have only a corporate responsibility attach 
them—a point of some difference in relation to perfect legal 
authenticity.* — accuracy of the country data, as re- 
— to the 374 country ail and is I 

that they are all 
cases only of amputation in the course of his practice, he 
was of course sure to remember them as so many white 
— laced along the 1 — of his professional life ; 
at had more had sufficient entries and notes to 


pide them. But I failed in obtainin ng specialised returns 
0 


rmed a num- 


m several practitioners, who had — a, 
no reco! 


ber of amputations, because they 


wards,—the amputation mortality of the Edinburgh NR increased 
to above 1 in 2. to tt wes In 1867 and t was 
DL of those operated upon to se, Br 
cent. In his work on Car Acid (1863 and 1865, 2nd edit., p. 364 
Lemaire of Paris, Dr. Declat, and others, taught that = in aS. 
wards could be eg by the use and emanations of carbolic acid. (See 
Tux Lancer for 1867, p. 547.) During the several years from 
1861 downwards, wh te M. gy he used carbolic-acid dressings in his 
wards in the Hotel Dieu (which he has now, I believe, abandoned for alco- 
holie and other applications), it was not, I am aware, observed that there 
was any diminution of pyemia among his patients. But the attempt to 
diminish it and other diseases which has been made from time to time 
sulphur-fumes, chlorine, euchlorine, curbolie acid, ozone, cressoi, &c., 
other disinfectants and an is certainly a line of inquiry well worth 
further investi 

* This difference seems to have been felt strongly by some that returned 
the ital schedules. Thus, in one of the last sent in to me, from a 
hospital in England, the house-su: does not adhibit his signature, but 
remarks that, being installed, he had extracted 
the cases from the — — For its accuracy,” he adds, I would 
rather not own an 9 — — some cases, successful or not, 
have been omitted by 
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peculiarities and results of their operations. Further, that 
the country returns present a fair mean in showing 1 death 
in 9 is, to my own mind, proved by the fact that, when 
the schedules were coll and summed up from time to 
time by my assistants, Dr. Aitken and Dr. Munro, they 
kept on the whole near this , though sometimes the 
mean ran higher than 1 in 10, and again lower than 
in 8. When I collated and summarised above 2000 cases, 
I ceased from extending the collection; believing I had 
brought together rong for a satisfactory and reliable 
mean, and believing that in no question connected 
with amputation statistics had so large a body of data ever 
before been deemed necessary. 

Osszcrion VIII. The private cases of amputation in hospital 
cities and towns should have been collected. — If,” observes 
Mr. Holmes, “ Sir J. Simpson had not been so scrupulous 
to compare things which are dissimilar, if he had not, as he 
says he did, “in selecting the practitioners to whom the ap- 
plications and schedules were sent, avoided as far as pos- 
sible including in the list any members of the profession 
residing in our large hospital cities and towns [as my object 
was to obtain the returns principally from country and provin- 
cial professional men], his eyes would have been opened to 
_ the fact that, in order to test the effects of hospital arrange- 
ments upon cases, the cases themselves must be otherwise 


In this quotation I have restored, in brackets and italics, 
which Mr. Holmes has omitted, be- 
cause it shows that my object was to compare the results (f 
amputation upon patients in our hospitals with, as far 
as possible, socially the same class of patients in the country. 
As far as I can understand the object of Mr. Holmes’s re- 
marks, I should also have applied for and collected private 
amputation returns from towns and cities in which hospitals 
existed. I asked for them many months ago, in the British 
Medical Journal for January ; bit have received none. If they 
were brought together, they would scarcely afford, I fear, a 
fairand just comparison with hospital returns; as the latter 
would include the results of operations upon the poor, 
the other upon the rich; for in towns and cities with hos- 
pitals the poor become, almost all, for operative procedures, 
the inmates of the hospitals. Surely Mr. Holmes himself 
could scarcely expect me to find the hospital town amputa- 
tion returns which he desiderates. For he observes: “ Almost 
all grave surgical cases am the poor in London are re- 
moved to hospitals.” And if this happen in London, let me 
ask Mr. Holmes how or why he expects it to be different in 
other hospital cities and towns? One of the greatest and 
most celebrated surgeons of the present day, Professor 
Billroth, of Vienna, lately wrote me that he had never yet 
had an amputation in private practice. How many has itr. 
‘Holmes himself had, and what was their result ? 
(To be continued.) 


POOR-LAW INQUIRY AT ISLINGTON: CHARGES 
AGAINST DR. SLATER. 


Ox Wednesday, the 22nd, Mr. Longley, Poor-law Inspec- 
tor, held an inquiry relative to two charges against Dr. 
Slater, medical officer of the Thornhill District of St. Mary’s, 
Islington, for which the guardians had thought proper to 
suspend him. 

The first charge was that he had sent an unqualified as- 
sistant to attend a man named Hastings, who had sustained 
an injury of his leg; that he charged for a fracture, al- 
— no fracture existed, and had improperly received the 


Dr. Slater stated that an order was received for his at- 
tendance on the 17th of March, but, being ill at the time, 
the patient was seen by Mr. Foresight, a gentleman whose 
qualification was not stated, but who was staying with him 
at the time. This gentleman reported the existence of 
fracture of the fibula, but stated that the swelling was con- 
siderable, and that he had doubts on the point. A day or 
‘two afterwards crepitus was felt, and the limb put up in 
‘splints. On the 24th Dr. Slater paid a visit, and found that 


the man had been removed to the workhouse. A month 
afterwards he met Dr. Ede, the surgeon of the workhouse, 
who said, You have sent in a man suffering from fracture 
of the leg; it is nothing of the sort. It is quite incon- 
sistent with his having walked so far.” 

Dr. Ede stated that egg on the 24th, and 
examined the limb on the 25th. e man told him he was 
going past the London Tavern, and fell down some 
He walked to the Broad-street railway station, rode to 
Caledonian-road, and walked thence to his residence in 
Thornhill-street, a distance of three quarters of a mile. 
Witness told the man that it was impossible for him to have 
done that with a fracture and dislocation of the ankle. He 
was sure there was no other injury than a severe sprain. 
There was no swelling, and the them. Walked the able 
length of the ward after being in a fortnight. 

Charles Hastings stated that he fell down on the pave- 
ment in Bishopsgate-street, with his leg under him, and 
when he got up he found it swollen, and that he could not 
bear any weight upon it. He hobbled as well as he could to 
Moorgate-street station, and hopped over the crossing. 
There was no one about, and no conveyance. He went to 
King’s-cross station, and a boy helped him up the 
He ho home, and found his foot much worse. Next 
a gentleman came to see him, who said he thought witness 
had got a splinter, but that he could not examine the bone 
until the swelling had gone down. He came every day, and 
on the fourth day splints were put on. On the third day the 
leg was carefully examined, and witness felt a nipping and 
grating of the bone. His own opinion was that the ankle 
was broken. He had worked for a friend since, but was 
obliged to lay up No one else would employ him, as 
he could only hobble about. 

The second charge was then gone into. Elizabeth Kirk 
stated that she applied for a medical order for her child on 
the 17th of June. She took the child to Dr. Slater, who 


Hospital; the 
before its death. About twelve o’clock the child got worse, 
and began to breathe hard. She went to Dr. Slater. There 
was no one in the surgery, and she saw a boy. Witness said 
she wanted to see Dr. Slater, and he asked her for her 
name. The boy went through a door, and returned, saying, 
she must come again at nine o’clock in the morning. 
sent in word to say the child was seriously ill, and boy, 
after again going away, said she must come at six o’clock 
in the evening. Witness then said the baby was dying, 
after again goin said 
“All right.’ ing 
worse, went for Dr. Brunton, 
attended. The child died at five o’clock. 

On cross ination, witmess said that she was told 
Dr. Slater was at dinner, and that she was only three 
minutes altogether in the surgery. 

Dr. 
tient on the 15th of Jane, and on the 17th a parish 
was brought, and he in prescribed. He attended the 
child frequently until the 14th of July. On the 20th he 
was at dinner, at three o’clock, Dr. , an old 
friend, dining with him. The boy came in, and told 
that a woman wanted him in thesurgery. Witness replied, 
„Tell her to wait; I will be there directly.” He received no 
other message. He left the room after finishing his fish, and 
finding no one, asked the boy where the woman was. The 
boy replied she was in the surgery. Witness said she was 
not there, and he asked the boy whether she did not leave 
her name and address. The boy said No, Sir. This evidence 
was confirmed by Dr. Milne, the boy, and Dr. Slater's 
servant-maid. Dr. Brunton said the child was dying when 
he saw it, at ten minutes past four o’clock, and if he had 
seen it an hour earlier he could not have done it any 

Mr. Longley said the decision of the Poor-law 
would be sent to the guardians and to Dr. Slater. 


Mepicat Honours. — Dr. Hearne has been 
of South 
Mayor of 


pointed a Justice of the for the borough 
ampton.— Dr. C. W. Hollis has been elected 
Yarmouth, Isle of Wight. 


| 
— 
| 
wrote something, and witness went to the Dispensary, 
and got some medicine. She continued to take the child to 
: Dr. Slater every other day for three weeks, and the child 
got better. After that it again got worse, and not feeling 
satisfied, she took the child three or four times to Great 
| 
| 
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Tue burden of all the introductory lectures that are either 
in course of delivery this day, or will be given on Monday, 
is, that it is incumbent for every student who now enters 
the profession to work with energy and perseverance, and 
in the words of the apostle of Christianity, setting aside 
the sin which doth so easily beset him, to run with patience 
the race that is before him. And truly the race is a noble 
one, and, vigorous as his mental and physical powers may be, 
will demand all the might he can exert to reach the goal; 
and having once entered on it, he must expect no rest, 
nor pause, nor drawing back, unless he will risk losing the 
little he has gained. It is an easy matter to give good 
counsel, and perhaps here and there it may alter a man’s 
course of life; but, as a general rule, the career of a student 
depends much more on the effect that home influences have 
exerted on his mind, upon his own disposition to evil or to 
good, and on the friendships he forms. Few young men, 
however strongly they may be tempted, will suddenly throw 
off the rule of their previous life; but many may have their 
sense of duty sapped, and be slowly led astray by the con- 
stant and seductive influences of those by whom they are 
surrounded. We do not wish to moralise, but many in- 
stamees have come under our notice, where high abilities, 
excellent prospects, and a generous disposition, have all been 
made shipwreck of by the selection of unprincipled friends. 
The billiard room, and cards, cigars, and beer, have been 
the first steps to ruin of not a few with whom we once asso- 
ciated on equal terms, and who are now either dead, killed 
by their own vices and follies, or are the veriest outcasts on 
the face of the earth, broken in fortune, in health, and in 
reputation. 

Happily there is a brighter side to the picture. Vigorous 
work brings with it its own recompense, both in what it 
accomplishes and in what it aspires to accomplish ; and 
youth is the time for work. The vigour, the energy, the 
receptivity of the mind of youth are wonderful. Facts 
early acquired, although to all appearance laid by and lost, 
will often, when occasion demands, come forth unbidden, 
and ready for instant application. The knowledge the stu- 
dent of Medicine has to acquire is partly & knowledge of 
matters of fact and partly of theory, and during the first 
years of his study his attention is rightly directed to the 
acquirement of matters of fact. In the subjects of Anatomy 
and Physiology, of Chemistry and Botany, obtained not 
merely from books, but by diligent work in the dissecting- 
room, the laboratory, and the fields, the student will find 
enough to occupy him during the first two years. His last 
two years should be occupied with Medicine and Surgery, 
and the appearances presented by disease in life and after 
death. In pursuing these subjects, the student's business 
is to make himself practically acquainted with all their 
minor details. With his own hands he should put up frac- 


tures, reduce dislocations, apply the pulleys, pass catheters, 
and use the stethoscope, the microscope, and other instru- 
ments employed in the elucidation of disease. He should 
himself also make post-mortem examinations. There is not 
an hospital in London, large or small, where the earnest 
student has not, in the surgery or in the out-patient room, 
ample opportunity for acquiring such knowledge; whilst in 
the wards of every hospital he may, as clinical clerk or 
dresser, see the principles of treatment carried into efféet 
by men who collectively represent the soundest and most 
advanced knowledge of the age. For the ignorance of the 
student who leaves a London hospital, or one of the magni- 
ficent institutions which adorn our great provincial centres, 
there is no excuse. The practice of our profession consists 
essentially in bringing general principles to bear on indi- 
vidual cases; but general principles are themselves dedue- 
tions from the observation of many separate facts, the 
analogies of which have been noted and grouped or classi- ' 
fied for future use. The knowledge of bygone ages is b 
this means bequeathed to posterity; but each man must 
himself learn by experience, and by observation of the prae- 
tice of others, when and how to apply those general prope- 
sitions, and it is in the ability to apply them rightly that 
the difference between a good and a bad practitioner ap- 
pears. Difficulties there may be in the acquisition of suéh 
knowledge, but they will be overcome by energy and perse- 
verance. To the persevering mortal,” said Zoroaster, 
the blessed immortals are swift.” Swift to help him wh 
will help himself. To those who now enter the portale of 
the profession with earnest desire to profit by the opportu- 
nities that are offered them, and to advance the reputatiom 
and esteem in which the profession is held, we wish Ged- 
speed. — 


In the following remarks we conclude our réswmé of Pro- 
fessor PerrenKorer’s observations on, and conclusions re- 
specting cholera. Prof. Perrerxorer remarks that although 
human intercourse is of the greatest importance in effecting 
the spread of cholera, it is noticeable that it has not yet 
been observed to extend itself in any marked degree along 
lines of railway communication; and this he attributes to 
unequal local and seasonal distribution of the soil (y) appre- 
priate to the development of the cholera germ. We come 
now to the essential points of the Professor's views, which 
he enunciates in the following terms: —All places affested 
epidemically with cholera, and even those which are situated 
in mountainous regions, possess soils that, like alluvial soils 
generally, are porous to water and air. Those places whieh 
are built on compact stone, which will not permit the pas- 
sage of water at all, or only to a slight degree, are never 
visited by an epidemic of cholera, and present but compara- 
tively few isolated cases. Evidence obtained in apparent 
opposition to this statement—as from the epidemics at 
Krain, Malta, Gibraltar, and Rothenfels, is founded on im- 
perfect and superficial investigation. The compactness and 
tenacity of a soil must not be confounded with its porosity, 
for there are rocks which are indeed sufficiently compact to 
be used as building stone, but at the same time so porous 
that, when dry, they contain a third of their volume of air. 
In all imquiries respecting the soil, particular attention 
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should be paid to the thickness, composition, and porosity 
of the layers of the soil interposed between the surface and 
the first stratum of water. In all large districts cholera 
affects different places with apparent capriciousness without 
our being at present able to furnish any satisfactory ex- 
planation. This inequality of distribution in neighbouring 
places proves decisively that the atmospheric conditions, 
which are comparatively equably distributed, cannot be the 
exclusive conditions requisite for the spread of cholera, but 
that these conditions and changes are of importance in the 
production of the cholera poison only so far as they favour 
the formation of an appropriate soil. Examination of the 
distribution of local epidemics shows clearly that, next to 
the actual presence of the cholera germ, the circumstance 
that exerts the greatest influence on the grouping and sea- 
sonal appearance of the disease is the position of towns 
in regard to rivers and drainage beds. This fact has led to 
our knowledge of the influence of the relations of the soil- 
water in constituting the most essential periodic or seasonal 
condition for the outbreak of the disease; and it may be 
observed that such changes in the relations of the soil- 
water have been found to be of the greatest importance, 
not only in regard to cholera, but also in the case of other 
epidemic and endemic diseases; for example, in abdominal 
typhus. So far as the cholera has been observed in India, 
no circumstance has exerted so regular and fundamental an 
influence in regard to its periodic development as this point 
of the moisture of the soil; so that in Calcutta the cholera 
is weakest in the hot and moist period of the year at the 
close of the rainy season, whilst in the hot but dry season 
it is most virulent. The minimum of the cholera in August 
is to the maximum in April, on the average of twenty-six 
years, according to MacpHerson, as 1 to 6. Absolute dry- 
ness of the soil, as in the Desert, is as unfavourable to the 
development of cholera as continual moisture, as in the wet 
season in India. A certain medium rainfall is therefore 
most favourable; but facts show decisively the importance 
of great variations in the amount of water in the soil, 
which, when accompanied by a certain temperature, may 
be supposed to act as warmth with wet and alternate dry- 
ness do upon wood and other organic and even mineral 
substances, in all instances promoting their disintegration. 
In any given place, therefore, it is possible there may be 
too great moisture, or too great dryness, or, lastly, too great 
an equality of these conditions, to furnish a sufficient quan- 
tity of the appropriate soil (y) to lead to the occurrence of 
an epidemic. When the cavities of a soil contain air and 
water, the soil is only termed moist; but when all the air 
is expelled and only water is present, the soil is said to 
possess ground-water. Such ground-water is not only to be 
regarded as a constant spring of moisture permeating the 
superjacent layers, but its variations constitute a means of 
measuring, a standard, as it were, for the soil-moisture 
generally, and should be carefully ascertained by a con- 
tinuous series of fourteen-day observations. The local 
variations in the amount of the ground-water depend 
essentially on the amount of rainfall; on the amount of rain 
that penetrates, or flows off from, the soil; on the quantity 
of rain that evaporates from, or is retained by, the soil; 
on the quantity of water that flows down from higher re- 


gions on non-porous strata; and, lastly, on the incline pos- 
sessed by the non-porous strata on which the ground-water 
lies. In river valleys it is found that, as a rule, the level 
of the ground-water is higher than that of the river, un- 
less the river banks are porous. In alluvial soils the height 
of the ground-water may usually be determined from that 
of the made wells; but particular circumstances may exist 
which render it requisite to adopt other means of measuring 
it. As epidemics of cholera have occurred both in the 
Tropics (Calcutta) and in the Polar Circle (Archangel), if 
their eruption be due to organic processes taking place in 
the soil, the variations of temperature cannot but be of im- 
portance, and require close observation. With us, most 
epidemics occur at a period of the year (latter part of sum- 
mer and autumn) in which the temperature of the soil 
attains its maximum; and although we do not at present 
know at what depth below the surface the process resulting 
in the formation of the cholera poison goes on, we do know 
that at temperatures below O cent. all vegetation and fer- 
mentation processes, with which the supposed cholera pro- 
cess may be most closely assimilated, usually cease. But 
inasmuch as the cholera has appeared as an epidemic in 
high northern latitudes (St. Petersburg) in winter, when 
the ground is frozen to the depth of many feet, it follows 
that that portion of the process which furnishes the soil 
requisite for the breaking out of an epidemic must be 
capable of being accomplished at a temperature below 
zero. At the same time it has been shown that water 
can be obtained from the cellars beneath the houses 
of St. Petersburg, even in the depth of winter; and frozen 
soil, though hard, is not air-tight or less porous than non- 
frozen soil. It must also be remembered that the warmer 
the interior of the houses is, the more will they act in 
drawing air up from the subjacent porous and moist soil. 


Tue Council of the College of Surgeons will, at its meet- 
ing on the 7th instant, have to deliberate upon one of the 
most vital questions affecting its future which have arisen for 
many years. The existence of a “one-faculty system,” so 
far as the College of Physicians is concerned, is already a 
fact; and though it may be a question for legal decision 
whether anyone not a Member of the College of Surgeons, 
or possessing a strictly surgical degree of a recognised Uni- 
versity, can properly call himself a “surgeon,” there can 
be no doubt that a “physician- surgeon - accoucheur” 
can for the future be sent forth from Pall-mall without the 
slightest reference to the wishes of the authorities in 
Lincoln’s-inn Fields. No doubt it will be felt by many to 
be a hardship, as expressed to us by a correspondent, “for 
one man to pay £21 at Lincoln’s-inn, and for another, who 
pays only £15 at the College of Physicians, to come and 
take his bread and cheese from him by authority of the 
Poor-law Board.” The question for the Council of the Col- 
lege of Surgeons will be, first, how they can protect the 
interests of their own Members; and, secondly, how they 
can protect their own. 

The fact is undoubted that the Physicians, tired of the 
endless delays and objections thrown in the way of an 
amalgamation, have stolen a march upon the Surgeons by 
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availing themselves of the long dormant powers of their 
charters, and it will now be for the College of Surgeons to 
sue for terms rather than dictate them, as they have 
hitherto attempted todo. If they had had the good sense 
to follow the lead of the Colleges of Edinburgh years ago, 
such a state of things need never have been brought about ; 
and the present Council of the College of Surgeons, many 
of whose members are in no way responsible for the mis- 
chance, will reap the fruits of the exclusive conservatism 
of their predecessors. If we turn to the joint regulations 
of the Colleges of Physicians and Surgeons of Edinburgh, 
we find at once the basis upon which an amalgamation can 
take place. They say :— 

The general principle of this joint examination is, that 
it shall be conducted by a board in which each body is re- 
presented in those branches which are common to both 
Medicine and Surgery; but that the College of Physicians 
shall take exclusive charge of the examination in Medicine, 
and the College of Surgeons of the examination in Surgery. 
The object of the joint examination is, to give to students 
facilities for obtaining from two separate bodies, and at less 
expense, a qualification in Medicine and a qualification in 
Surgery.” 


The question of expense is really one great element for con- 
sideration, since it is obvious that the rising generation will 
become more and more loth to expend large fees for qualifica- 
tions which will be ornamental rather than essential. One 
effect of such a modification of the College of Surgeons’ fees 
as must necessarily ensue in case of any such amalgamation 
will be the putting of the Court of Examiners and the con- 
stitution of the College Museum on a proper footing. It is 
little short of scandalous that the hard-working members of 
our profession should be taxed in the persons of their sons 
to the extent of between £7000 and £8000 annually, of 
which £3000 goes into the pockets of the examiners, and 
the remainder goes to keep up the enormous establishment 
in Lincoln’s-inn Fields. What the arrangement and di- 
vision of fees for the conjoint examination should be, it is 
impossible for us to say; but it is obvious that they must to 
ensure success be lower than those of the two examinations 
as at present existing. 


CHLORAL. 


Cu orat, the new hypnotic and anzsthetic, as its author, 
Liebriech of Berlin, defines it therapeutically, has become a 
subject of interest in England at a fortunate period,—that 
is to say, at a period when, in the absence of all other topics 
of a like kind, it can stand alone, and invite universal at- 
tention. To this circumstance it owes an unusually fine in- 
troduction to the medical world; but it has, stripped of all 
the exaggerations which have been made concerning it, 
qualities that give to it real significance. The substance 
which has created all the attention, which Liebriech uses, 
and which, at the request of the British Association for the 
Advancement of Science, Richardson experimented with and 
reported upon at Exeter, is strictly not chloral itself, but the 


sharp pungent odour. It becomes the hydrate of chloral 
on being mixed with water, and exists then as a white, solid 
substance, having a pungent odour, with which is combined 
the odour of ripe melon. The hydrate dissolves readily in 
water, and thirty grains of it dissolved in forty of water 
make up one fluid drachm of a saturated solution. It can 
be given in solution either by the mouth or by subcutaneous 
injection. 

The idea that the hydrate of chloral is intended to super- 
sede chloroform, bichlorite of methylene, ether, or the other 
volatile anesthetics, as an agent for removing pain during 
the performance of surgical operations, is an error. 
Whatever may have been the hopes of the distinguished 
Liebriech himself on this point, when he originally thought 
of employing the agent, they have not been realised. Nor 
has the substance been put forward as the rival of the agents 
named for surgical anesthesia. It is as the rival of opium 
that hydrate of chloral claims our consideration. Speaking 
simply of its effects on the body, and leaving out of view 
the theory of its action, and its supposed decomposition 
within the organism, we may state definitely that the 
hydrate when administered in an efficient dose (a drachm is 
not an immoderate dose for an adult) produces on men 
and on the inferior animals a kind of stupor or sleep, 
which may be made to extend over five, and even seven 
hours with comparative safety. The stupor is sometimes 
preceded by nausea, and in birds it is always preceded by 
vomiting. It is attended with great muscular prostration, 
and with decrease of animal temperature. During the 
period of stupor there is an interval of perfect insensibility 
to pain; but the interval is short, and for the greater part 
of the period the sensibility is either natural or eralted. 
This fact of the exaltation of sensibility, which was spe- 
cially dwelt upon by the reporter at Exeter, has been con- 
firmed by the researches of Demarquay, of Paris, whose 
paper was noticed in Tux Lancer of last week. It is a 
fact as curious as it is important; and, indeed, the whole 
subject is one of singular interest. But, as we have already 
hinted, the first question to be made out in practice is: 
whether hydrate of chloral can be used for sustaining sleep 
in the same class of cases as those in which we now admi- 
nister opium. To this question we would direct the atten- 
tion of the profession, forewarning the prescriber at the 
same time that his experience, in a pecuniary sense, will 
at present have to be bought at the average cost of two 
shillings and sixpence per dose of the medicine. 


DETECTION OF POISONS. 


We observe that a boy named Charles Grilt was the other 
day charged before the magistrates with the murder of a 
girl by poisoning. Some rambling statement, it appears, 
was made by the boy to the effect that he had given the girl 
poisoned wheat; but no poison was discovered. The prose- 
cution adduced the authority of Dr. Taylor, as advanced in 
his work on Toxicology, to the effect that poison might 
have been administered, although no trace of it could be 
discovered by analysis. We quite concur in the remark of 
one of our contemporaries, that no doctrine could be more 
pernicious, considering the vast variety of symptoms of 
disease that simulate poisoning, together with the great 
improbability that a young boy would be able to possess 
himself of the active principles of any of the more recon- 
dite poisons which elude the search of the skilled analyst. 
We cannot but express our opinion, that such a case should 
never have been brought into court; and we learn that the 
magistrates very properly discharged the accused. When, 


hydrate of that body. Chloral (C CI: O H) is a colourless as in Palmer’s case, a multitude of circumstances lead to 
fluid, with a very high boiling point (210° Fahr.), and a! the belief that poison has been administered, and when 


482 Tur Lancer,] 


OUT-PATIENT DEPARTMENTS IN HOSPITALS. 


[Ocr. 2, 1869. 


there is-reason to believe that scientific knowledge has been 
employed to defeat inquiry, the discovery of the poison may 
be a matter of comparatively small moment, and conviction 
must rest on other grounds; but, as a general rule, no case 
should be brought into court in which the attempt to dis- 
eover the poison has wholly failed. 


OUT-PATIENT DEPARTMENTS IN HOSPITALS. 


A corresPonDEnT of the Daily News has written to com- 
plain that a consumptive young woman, on going for relief 
to the out-patient room of the Victoria Park Hospital for 
Diseases of the Chest, was kept waiting for five hours, and 
was able to obtain a seat during only twenty minutes of 
that time; and he points out with great justice that such 
treatment of an invalid must entail a great amount of suf- 
fering. We are sorry to say that this is no isolated case, 
and that other hospitals of high reputation treat their pa- 
tients with the same want of consideration. 

In face of the revelations we have lately had from the 
great City hospital, and of what we know of others, we again 
assert that the whole system of out-patient practice urgently 
calls for a radical revision. The combined attraction of a 
great mame and of gratuitous relief, brings together vast 
numbers of patients, who receive treatment, in many cases, 
of questionable value; who are in the majority of instances 
in a position to pay a practitioner, and so ensure a careful 
investigation of their disease, without undergoing the ex- 
hausting ordeal complained of; and who, by assuming for 
the occasion the position and character of paupers, must 
suffer some measure of demoralisation. Who, we ask, is 
benefited by hospitals holding out inducements which swell 
the number of their patients to such an extent that the 
value of their relief is necessarily deteriorated? The hos- 
pitals are not, for the boast of an enormous clientéle is both 
empty and useless; not the students, for the very conditions 
render impossible any good clinical instruction; and cer- 
tainly not struggling practitioners, for they are being gra- 
dually starved out, not only in the immediate neighbour- 
hood of these hospitals, but, in these days of workmen’s 
trains, in the suburbs of London for miles around. 

THE DIFFICULTIES OF A PROVINCIAL 
SCHOOL. 

‘We regret to find that the medical school at Hull has be- 
come so re?~ced in funds as to appeal to the general public 
for support and for assistance towards the necessary repairs 
of the school buildings. Such an appeal, which has, we 
notice, been repudiated by more than one of the lecturers, 
has not unnaturally excited some unfavourable comments in 
the local press, and will, we fear, not tend to increase the 
prosperity of the school. Without in any way wishing to 
depreciate the claims of the provincial schools to patronage, 
we cannot help quoting the following pregnant sentences 
from an article in a Hull paper, which contain a great deal 
of out-spoken truth upon a somewhat delicate subject 

But it is said, ‘the existence of a local school dimin- 
ishes considerably the cost of medical education,’ and no 
doubt it has enabled some men to get into the profession 
who otherwise could never have done so. This, again, is 
surely a doubtful advantage. Is a cheap article necessarily 
good?—rather the contrary, if proverbs are true. Is the 
medical profession a fitting sphere for an impecunious youth 
of meagre, neglected general education? Is it good for the 
individual himself to tempt and to aid the bottle-boy or the 
shoeblack to creep, after manifold ‘ pluckings,’ into a calling 
altogether beyond his natural capacity educational ac- 

uirements? Is it good for an honourable profession, or 
the public, to elevate a quack gist—a man who lives 
during his student’s life by quack bills and quack pills, by 
counter practice on the unfortunate infants of the r,and 
by Gandestine 


„to the status of a prac- 


titioner? ‘Will his examinations whitewash his i 
skin, or his diploma rub out his leopard’s spots, and 

eate the taints of nastiness and quackery? We doubt it 
altogether. It is easier to make such a one a medicine-man 
than to make him a gentle-man, which we maintain every 
medical practitioner ought to be.” 

We must confess that we have for long felt much of the 
doubt which our contemporary so racily expresses. It is 
quite true that an exceptional example of indomitable pluck 
and energy is occasionally found which surmounts all diffi- 
culties, and may even reach the highest pinnacle of success; 
but the exception only proves the rule. The druggist’s as- 
sistant, who might have become a respectable shopkeeper, 
too often struggles through the form of a medical curriculam 
only to become anything but a reputable practitioner; 
and the number of broken-down qualified medical men 
who are only too happy to “stop a gap” when occasion 
offers, are not unfrequently the victims of a cheap school 
and a too lax system of medical diploma-giving. 

We know that at this time of the year urgent appeals ad 
misericordiam are frequently made to the authorities of 
medical schools to reduce their fees in favour of some impe- 
cunious aspirant to medical honours, and these we fear are 
bat too frequently yielded to. We would urge upon all 


managers of medical schools the duty they owe both to 
themselves and their professional brethren not to facilitate 


the entry of men of inferior education, except upon very 
good and well-ascertained grounds; since they may be sure 
that the temporary triumph of an increased entry will be 
more than counterbalanced by the trouble and annoyance 


which men of this stamp too often inflict upon all with 


whom they have to do. 


A REMARKABLE OPERATION. 

A currrye from an American paper gives us an account 
of a remarkable operation for umbilical hernia, in which 
the operator, Dr. G. D. Beebe, found it necessary to cut 
away between four and five feet of sphacelated small intes- 
tine. The patient fortunately recovered; and three weeks 
after the first operation the same surgeon proceeded to ap- 
ply Dupuytren’s enterotome, and succeeded in restoring the 
continuity of the intestine and eventually in closing the 
artificial anus. The case is deserving of note, as an encour- 
agement to operate in even the most desperate cases, and 


also as showing that there is no object in postponing the 


operation for the cure of the artificial anus. Dr. Beebe cer- 
tainly deserves great. credit for his boldness and skill, though 
we fail on this side of the globe to appreciate the necessity 
for giving surgical details in a daily paper, and especially 
with the following “sensational” heading, occupying four 
separate lines of the boldest type: 

“A new Surgical tion. The recent successful 
achievement of Dr. G. D. Beebe. The removal of nearly 
five feet ot human intestine. How it was done“! 


VACCINATION FEES IN CORNWALL. 

WE read that at the last meeting of the Truro Board of 
Guardians, the Rev. C. W. Carlyon presiding, letters were 
read from two of the union surgeons, Mr. Harden, of St. 
Mawes, and Mr. Prynne, of Ruan Highlanes, in which each 
gentleman returned unsigned the vaccination contract 
which had been prepared according to instructions from 
the Board; and each required to be paid 2s. 6d. for every 
case, and also the shilling extra alleged to be sanctioned by 
Act of Parliament. It was evident that a large number— 
probably a majority—of the guardians were disposed to re- 
sist the increase demanded by the two surgeons; and a 
proposition to that effect, and also that the Board should 
advertise for a public vaccinator, was proposed and 
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seconded. The Chairman, however, remarked that while 
the increased cost consequent on compliance with the sur- 
geons’ demands would not amount to more than about £2 
per annum, the increase resulting from the employment of 
a public vaccinator would be about £10 per annum; and 
probably such an appointment would not be sanctioned by 
the Poor-law Board. One or two guardians replied that 
they and their parishes would rather pay double to a public 
vaccinator than submit to the demands made by Messrs. 
Harden and Prynne. Eventually it was resolved that the 
clerk be requested to send a copy of the contract, with a 
statement of the circumstances of the case, to the Poor-law 
Beard, in order to obtain its opinion. 

We cannot but congratulate Messrs. Harden and Prynne 
on their determination to be paid as well as the law will 
allow. Perhaps we may expect this one good result from the 
silly “anti-vaccination” clamour, that the public will come 
to understand something of the importance of the opera- 
tion, and of the just claim to a good fee of the practitioner 
who performs it properly. 


THE CHARGES ACAINST DR. SLATER, 
OF ISLINCTON. 

Etsewurne vill be found a résumé of the evidence taken 
before Mr. Inspector Longley in refirence to two charges 
brought against Dr. Slater, of Islingtun, and so far endorsed 
by the guardians that they suspended him in consequence. 
When Dr. Slater complained of the heavy work and wretched 
pay of the district medical officers of Islington, rather more 
than a year ago, he thereby brought down upon his head 
the displeasure of many members of the Board. Two 
more improper or more paltry charges were never made 
against a Poor-law medical officer. They are such as the 
most superficial examination ought to have set at rest. 
With regard to the first, we cannot but regret that the 
medical officer of the workhouse should have so hastily 
expressed his opinion of the non-existence of a fracture 
under circumstances involving great disadvantages as to 
the formation of a correct diagnosis, and apparently before 
he had completed the examination of the limb. Men have 
been known to hobble a much further distance with both 
bones broken, and surely there is no great wonder that a 
man with Pott’s fracture could walk a mile. Moreover, 
Dr. Ede only examined the leg eight days after the accident, 
when some progress in the cure had no doubt been made ; 
and the history of the case should at least have suggested 
caution in making a charge which must reflect so seri- 
ously on Dr. Slater's conduct. It is to be regretted that 
the patient, in the absence of Dr. Slater, was not seen by 
his substitute, Dr. Hay; but, so far as Dr. Slater is con- 
cerned, there can be no reflection either on his capacity or 
honour. With respect to the second case, we must protest 
most strongly against the course taken by the guardians. 
Had Dr. Slater been heard before the Board, or been 
allowed to produce witnesses in confirmation of the explana- 
tion he then offered, there could not have been the least 
excuse for suspension, or even further inquiry. The guar- 
dians appear to have acted solely upon the er- parte state- 
ment of the pauper, and to have discredited Dr. Slater. 
Fortunately he has been able to bring forward unimpeach- 
able witnesses in support of his explanation; and the 
charge, so far from doing him injury, will recoil upon the 
guardians. 


It is sad to observe that, with a medical man as chairman 
of the Board, the medical officers of Islington appear to 
enjoy even less confidence than usual. Only a few weeks ago, 
Mr. Turner wrote to the guardians, hoping that they would 
see it right to make some rule with reference to paupers 
who were abusive to him; and we agree with the Clerkenwell 


News in thinking that his appeal should have received more 
serious and respectful attention at the hands of the guar- 
dians, and that it was just and reasonable that the Board 
should be asked “to consider how hard it was that any 
pauper was at liberty to insult the medical officer as he 
pleased, and that he had no remedy but to call in a police- 
man.“ It is indeed hard enough for an industrious medical 
man to be compelled to undertake such heavy duties for so 
smail a remuneration, without being obliged to listen to 
the coarse jeers and imprecations, sometimes accompanied 
by threats of violence, from pauper malcontents. To be 
told to resign or call in a policeman is searcely kind; and 
we hope that, for the future, at least more consideration 
will be shown for the medical officers in Islington, both as 
regards the representations made by them and the treat- 
ment they receive. 


THE REPRESENTATION OF THE UNIVERSITIES 
OF GLASGOW AND ABERDEEN. 


Tux melancholy death of the Lord Justice Clerk causes a 
vacancy on the judicial bench of Scotland, to which Lord 
Advocate Moncreiff has been raised; and this will throw 
open the representation in Parliament of the Universities of 
Glasgow and Aberdeen. It is to be hoped that the contest 
will rest on higher than religious sectarianism. 
The Conservatives have brought forward Mr. Gordon, Q.C., 
who was defeated at the last election. Up to the present 
time no Liberal candidate has appeared in the field, nor 
have we heard of any member of the medical profession 
intending to contest the election. The most prudent course 
would be for the medical graduates to abstain for the pre- 
sent from pledging themselves.. 


SANITARY CONDITION OF MERTHYR TYDFIL. 


In Mr. Dyke the Merthyr Tydfil Board of Health has a 
very zealous and competent medical officer, as the annual 
reports prepared by him—the fourth of the series, re- 
lating to the year 1868, having just come to hand—abun- 
dantly testify. A hundred years ago Merthyr was a mere 
village; now it is the most populous town in Wales, its in- 
habitants being estimated to number 55,000; and it is, 
moreover, the seat of the largest iron works in the kingdom. 
Not many years ago it was one of the most unhealthy of our 
manufacturing or commercial towns; its death-rate for 1868 
was 20 per 1000, which was 1 per 1000 lower than the rates 
of Bristol and Birmingham, 5 per 1000 below the London 
rate, and 11 per 1000 below the Manchester de of the 
same year. In 1852, the proportion of young children who 
died was 527 in every 1000 of the total deaths; in 1868, the 
ratio was 441 per 1000. The diminished fatality of phthisis 
has coincided in a very marked degree with the progress of 
drainage, and the consequent drying of the subsoil; before 
any sanitary works were carried out, the mortality from 
this disease was 28°3 per 10,000 living; during successive 
stages of the execution of such works, the rate fell to 28 and 
24; and now that the main sewerage is completed, and 
house drainage gradually going on, there has been a further 
reduction in the consumption mortality to 21°5 per 10,000 
living. Just these few facts will be quite sufficient to show 
what a change has come over the conditions under which 
human life existed in this Welsh town half a century ago. 
If anybody is in want of a text upon which to hang a ser- 
mon enforcing the benefits which sanitary science has con- 
ferred, and is capable of conferring, upon mankind, we 
know of none more to the point than this instance of Mer- 
thyr Tydfil. And the force of the illustration to be drawn 
from the experience of this town is rather strengthened 
than weakened by the fact that a severe outbreak of typhus 
and enteric fever oecurred in the latter months of 1868, in 
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two parts of the parish ; because, as Mr. Dyke states, and as 
was found by Mr. J. N. Radcliffe on his official inspection 
(Tue Lancer, vol. i. 1869, p. 498), it was just in those two 
localities that sanitary defects had not been remedied, the 
health of the four remaining parts of the parish showing 
progressive improvement. Mr. Dyke is clearly justified in 
believing that when Penydarren and Dowlais are as well 
found in sanitary provisions as the other four districts, they 
will cease to be amenable to the influences which rendered 
them so exceptionally unhealthy last year. 

Into the points of law and practice involved in the appli- 
cation of the Sanitary Acts, which Mr. Dyke discusses at 
some length in respect of certain conflicts of opinion that 
have arisen among the local authorities at Merthyr Tydfil, 
it is unnecessary for us to enter, partly because we have 
already had occasion to notice them (THe Lancer, vol. ii. 
1869, p. 19), and also because we have understood that Mr. 
Dyke was to have the opportunity of stating his views on 
the subject before the Royal Sanitary Commission. 


ABORTION-MONCERS. 

Wes, in common with all respectable citizens, were exceed- 
ingly rejoiced that two villains convicted of having prac- 
tised iniquitously upon the victim of one of them, with a 
view to procure abortion, should have received their richly- 
deserved sentence of penal servitude recently at the Old 
Bailey. Our satisfaction would have been complete had 
not Henry Timson, one of the pair, been described as “a 
surgeon —a view which the learned Judge appeared to 
sanction when he said that “it should be known that no 
medical man carrying on the business in which he had been 
engaged would be allowed to escape without a terrible 
punishment whenever he was brought to justice and con- 
victed.” Now we have taken some pains to inquire into the 
right of Timson to dub himself “surgeon,” and so far as 
we can learn, his claim to the title has no foundation in 
truth. The name of Henry Timson does not occur in the 
Medical Register, nor is it to be found in the Medical Di- 
rectory or in the Calendar of the College of Surgeons of 
England. We may conclude, then, that this convict had no 
right to any professional title, and the probability is that 
he never received any medical education whatever. It 
would be satisfactory the were officers of justice to take the 
trouble to refer to the authorised Medical Register before 
accepting the claim of every ignorant quack to the honour- 
able titles of the profession; and we may mention, for the 
benefit of the police-courts, that there is also now an 
authorised annual list of medical students, by reference to 
which the magistrate might distinguish the rowdies who 
occasionally claim the title from the real Simon Pures. 


THE QUEEN’S FARM LUNATIC ASYLUM, 
JERSEY. 


No mention seems to be made of this asylum in the Lu- 
nacy Commissioners’ Report; but if the treatment of a gen- 
tleman named Browning be a fair specimen of that usually 
adopted in cases of acute mania, it is evident there is no 
place where the visit of a Commissioner is more required. 
This unfortunate gentleman was apparently seized with 
acute meningitis. For some days he was permitted to range 
the town, raving of his enormous wealth and intended spe- 
culations. He was then admitted to the Queen’s Farm 
Asylum, on the 7th ult., as a first-class patient, and died 
suddenly two days afterwards. The evening before his 
death he was visited by Drs. Blood and Dickson. Thev 
arrived at eight o’clock, and asked to see the medical super- 
intendent. They were told he was absent on leave. They then 


told that he also was absent. They then asked for the head 
warder or nurse, and were informed that he was absent in 
the pursuit of a runaway lunatic. They then said they came 
to visit Mr. Browning, and were told that he was much 
better, that he had drunk three cups of tea, and eaten 
two pieces of bread, and was going off to sleep. They were 
conducted to a cell where they saw Mr. Browning in bed. 
His hands were tied behind him so tightly that marks of 
the ligatures were found after death, and the bedclothes 
were so tied down that the patient could not rise. He 
was “packed” in a wet sheet, and covered with blankets, 
which is described as a sort of mild punishment for refrac- 
tory lunatics. The attendant explained that he was so re- 
strained to prevent him from injuring his hands against 
the walls. The nurse seems to have acted on his own re- 
sponsibility, and the restraint was used because the only 
padded room in the establishment was already occupied. It 
also appeared at the inquest that there were fifty-nine in- 
mates admitted to the asylum, without anyone apparently 
being responsible for their detention. 

This dreadful picture needs no comment. The total 
absence of organisation, of sufficient appliances, and of 
skilled help, is surely peculiar to this remarkable institu- 
tion. We trust that the attention of the Lunacy Commis- 
sioners has been drawn to the treatment of this unfortunate 
gentleman, and that an official visit and inquiry will not be 
long delayed. 


PREVALENCE OF SCARLET FEVER. 


Tun medical officers of health in the metropolis have 
very generally drawn attention to the alarming prevalence 
of scarlatina. In Bermondsey there have been eighteen 
deaths in a fortnight; and in Holborn the mortality is 
greater than it has been for ten years. There have been 
several deaths in Eagle-street, Red Lion-square,—due, pos- 
sibly, to effluvia from a slaughterhouse in Yorkshire-yard. 
It is also believed that the contagion is largely propagated 
in the out-patient room of the Children’s Hospital, Great 
Ormond-street. Children, some of them no doubt labouring 
under scarlatina, are brought to this hospital from all parts 
of the metropolis, and in the close waiting-room the con- 
tagion is readily communicated. The hospital thus be- 
comes a focus of disease, and the children in the immediate 
neighbourhood are the greatest sufferers. We would seri- 
ously urge the Privy Council to make inquiries as to the 
prevalence and propagation of this fatal disorder; and they 
could scarcely render the public a greater service than by 
the issue of definite instructions for its prevention and 
general treatment in the dwellings of the poor. 


THE HARTLEPOOL WELL WATERS. 
Some nine weeks ago we commented on certain facts 
which had been brought under our notice in reference to 
the use of polluted well-water in West Hartlepool, and we 
took occasion to point out what, in our opinion, the legal 
powers of the local authority permitted to be done towards 
putting a stop to the continued use of such water. We 
learn from the South Durham Mercury that the Improvement 
Commissioners of West Hartlepool, while fully accepting 
our views as to their legal obligations, have experienced 
very considerable difficulty about the practical application 
of them. The impression we gathered from the statement 
upon which our former comment was founded was, that a 
supply of water could be furnished by the Water Company 
“ata rate not exceeding twopence per week —the limit 
prescribed by the Public Health Act—to the houses at pre- 
sent using the objectionable well waters; but it turns out 
that according to the Company's scale of charges the class 
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£5, of which class there are very few instances to be met 
with in Hartlepool. 

From what took place at the meeting of the Commis- 
sioners last week we gather that the Company would not be 
unwilling to make some slight modification so as to serve 
houses of the rental of £3 to £10 a year at the rate of two- 
pence per week, but as it said that most of the houses in 
the neighbourhood of the contaminated wells range from 
£10 to £20 rental, it must be admitted that the law in its 
present form does not provide an effective remedy, such as 
the Hartlepool Commissioners desiderate. 

The Commissioners wrote to the Local Government Act 
Office, inquiring whether it would be practicable by any 
bye-laws to prevent, not only the use of the existing wells, 
but the sinking of others for the future. The reply was, 
that neither by the general Act nor by bye-law is any 
power granted to local boards to close existing sources of 
water-supply, however polluted, or to prohibit the sinking 
of wells in a sewage-charged subsoil.” Taking this as an 
authoritative dictum, it is clear that the sooner the Sani- 
tary Commission provides us with a code free from the ever- 
recurring obstructions to thorough and efficient sanitary 
work which at present exist, the better it will be for the 
national health in every respect. 


THE PERILS OF FASHION. 

We are indebted to a lady correspondent for the correction 
of a mistake, or rather an omission, in our recent article 
on Tight-lacing. In ascribing the ungainly, feeble, and 
tottering walk of our modern fine ladies and their middle- 
class imitators to the decrepitude induced by tight-lacing, 
we omitted to mention another fashionable folly which 
assists in the production of this evil, and has also other 
sins of its own to answer for. The custom of wearing high 
boot-heels, and those too so much smaller than the actual 
heel of the wearer as to afford no solid support, but only a 
balancing-point, is a source of much mischief. In the first 
place, it throws the centre of gravity of the body so far 
forward that a free and gracefully erect carriage is impos- 
sible. Secondly, there being no firm support to the heel, 
ladies are very apt to twist the ankle suddenly by over- 
balancing themselves; and this is not only bad in itself, 
but the fear of its occurrence makes them assume a timid, 
mincing gait. And, thirdly, the effect of driving the foot 
constantly forward into the toe of the boot is to produce a 
very ugly and painful distortion of the great toe joint. 

There is little need for wonder at the almost fierce con- 
tempt with which young men whose characters are at all 
above the lowest grades of conventional inanity regard the 
average “girl of the period.” It cannot be denied that 
there is a significant correspondence between the esthetic 
hideousness and the degrading effects on physical health 
which are produced by tight stays and crippling boots, and 
a certain mental and moral tone in female society of the 
present day, which is no less surprising than it is repulsive. 
The whole dress and carriage of our fashionable women, for 
several years past, has been modeling itself, with less and 
less concealment, upon the ideal furnished by Parisian 
lorettes of the consumptive Traviata type. It is not our busi- 
ness to set up as moral censors. But we may be excused if, 
for once in a way, we find it impossible to ignore the logical 
though repulsive consistency of the grandes dames and citi- 
zenesses who are willing to spoil their lungs and their 
digestions, and endanger their chances of happy maternity, 
for the sake of a wasp waist; to talk slang closely verging 
on indecency, for the sake of the tenth part of a chance of 
catching a husband ; and to simper and leer at the indecen- 
cies of a Grande Duchesse de Gerolstein, in order to escape the 
dreaded imputation of a deficiency in chic. 


CHOLERA IN INDIA. 

Tue regularity with which epidemic cholera appears sea- 
son after season in India, is truly lamentable; not only on 
account of the mortality occasioned by this scourge—and 
this is terrible,—but because every outbreak of cholera is 
likewise the indirect source of much sickness, often of death 
itself, and always of the gravest discomfort, to the troops 
among whom it appears. The apprehension and anxiety, 
the hurried movements to cholera camps, the exposure to 
the effects of an Indian sun, and the occupation of tents at 
such seasons, are so many causes of physical and mental 
distress to those who fortunately escape attack. 

Up to the latest intelligence, the sickness and mortality 
resulting from cholera among the British troops in Bengal, 
during the present season, have amounted to 501 cases of 
cholera and choleraic diarrhea, with 307 deaths. The 
disease has spread over a vast extent of territory, and is 
generally of a virulent character. It appears to have com- 
menced at Allahabad, where it still continues. The 58th 
Regiment, during the epidemic, have had 103 attacked, and 
76 deaths. The disease exists to a greater or less extent at 
Lucknow, Fyzabad, Jubbulpore, Nowgong, Saugor, Cawn- 
pore, Dinapore, Subathoo, Mooltan, Sealkote, Agra, Benares, 
Mansie, and Seepre. The 62nd Regiment, at Lucknow, 
has had 65 cases, and 42 deaths; and the 7th, 25th, and 
103rd Regiments and Royal Artillery at different stations in 
the presidency, have also suffered to some extent. Accord- 
ing to the Delhi Gazette, cholera was prevailing in the fortress 
of Gwalior, and over nearly the whole town of Umritsur, 
where it was carrying off between 70 and 100 victims daily. 
Those who know India well will recognise, among the list 
of places we have enumerated, many possessing a bad repu- 
tation for unhealthiness. The sanitary measures required 
in India are so numerous and important that they will in- 
volve an enormous outlay of money and a considerable lapse 
of time before they can be executed; but there is one sub- 
ject which seems to us of paramount importance, and it is 
the water-supply. If we are to believe the results of che- 
mical analyses, pure water is a rarity in India, it being 
generally contaminated with the products of organic de- 
composition of some kind. 


THE MEDICAL SOCIETIES. 

Tue first meetings of the principal medical societies 
during the session 1869-70, will be as follow :—The Obste- 
trical will meet on Wednesday, the 6th, and the Clinical on 
Friday, the 8th, of October,—that is next week. The 
Medical Society follows on Monday, the 18th, and the 
Pathological on Tuesday, the 19th of October. The Epi- 
demiological and the Medico-Chirurgical will not meet till 
November, the former on the 10th, the latter on the 9th. A 
special meeting of the Pathological is about to be summoned 
for Friday, the 15th of October, to consider the question of 
the amalgamation of the medical societies. 


THE MEDICAL SESSION AT NETLEY. 

Tux medical session at the Army Medical School opened 
on the Ist inst. The introductory address on the occasion 
was delivered by Professor Aitken. No examinations having 
been held during the past year of medical candidates for 
her Majesty's British service, in consequenceof the require- 
ments of that service having been already supplied, ar- 
rangements have been made for the attendance of a num- 
ber of medical officers at the special course of instruction 
afforded at the Netley school. The course is, we are glad to 
say, popular with medical officers, and the authorities have 
no lack of applicants. There are at present ten surgeons 
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and fifteen assistant-surgeons attending the school, in addi- 
tion to the thirty-nine candidates for her Majesty’s Indian 
‘Medical Service. The practical and special information 
which is afforded at Netley is most useful to medical 
officers who have spent some time abroad, where they 
have had, probably, few opportunities of cultivating 
medical or sanitary science; and a very short tour of duty 
in the service suffices to make the advantages of extended 
knowledge apparent to them. We consider it creditable to 
the Department that so many of its members should display 
a desire to reap the advantages which Netley undoubtedly 
affords them. 


CHOLERA IN PERSIA. 


Tur latest accounts which we have received report that 
cholera still continues to be prevalent in Persia. It is not 
now confined to Teheran, but is prevailing in other parts of 
the country as well. We learn that the French Government 
is inquiring into the measures adopted by Russia to prevent 
the spread of cholera into her European provinces, and to 
prevent, if possible, its introduction into Europe by means 
of her territories in Asia. 


THE ARMY MEDICAL DEPARTMENT. 


Ons of our military contemporaries must have, we ima- 
gine, created some little apprehension by the announcement 
that the rumours of reductions in the above department had 
at last assumed a definite shape, and that it was confidently 
stated that no less than eighty officers of all ranks, in- 
eluding one inspector-general, would be shortly placed on 
half pay. From inquiries which we have instituted, how- 
ever, we have every reason for believing that the ramour in 
question, notwithstanding its definite shape, is without 
foundation. 


A BATHING HINT. 


War do not those who manage the bathing at our seaside 
watering-places follow the good example which is set them 
at Biarritz and other French stations, in providing a little 
hot water for the feet of the bathers when they come in to 
dress? By this simple expedient an extraordinary amount 
of comfort is caused, and persons are enabled to enjoy the 
luxury of a sea-bath who must otherwise avoid it on account 
of the chilliness and tendency to take cold experienced 
after it. 


GREENWICH HOSPITAL. 


Tux disestablishment of this once noble and proud naval 
institution rattles on apace. At present there are under 
fifty old pensioners left, men without friends to receive 
them, and incapable of undergoing removal to the Naval 
Hospital. Much as we regret to find one of our great lions 
of the metropolis thus vacated, we think that its career of 
utility to the seamen of the country is far from being ended. 
And we doubt not that, as soon as the infirmary shall have 
been abandoned by the pensioners, the mercantile interest 
of the City of London will have sufficient influence to obtain 
it for the future home of the Dreadnought Hospital, which 
opens its wards to all maritime people. 


ROYAL MARINE ARTILLERY AT PORTSMOUTH. 
Dun. Anprew GrauaM, staff-surgeon, having requested to 
be relieved of his appointment in this distinguished corps, 
the Admiralty have been pleased to appoint Dr. James 
Jenkins, C.B., to the vacancy. 
This appointment does credit to the Medical Direetor- 
General, as Dr. Jenkins’s service claims are sui generis, and 


of the Military Division of the Order of the Bath, which 
no other officer of his rank in the Navy has had awarded to 
him. These services were rendered as a surgeon of the 
Naval Brigade before Sebastopol, and as staff-surgeon of 
our hospital ships in China in the last war. 

Dr. Jenkins was lately deprived of his appointment as 
Surgeon of the Royal Marines at Plymouth by abolition of 
the office, and we consider this a graceful recognition of the 
merits of an officer who, according to the general opinion 
of the Navy, earned fairly ten years since his promotion to 
the rank of Deputy Inspector-General. 


TESTIMONIAL TO DR. MILSOME. 


Wes learn from the Surrey Advertiser that the inhabitants 
of Chertsey, to the number of 384, have subscribed to pre- 
sent a timepiece to Dr. Milsome, on the occasion of his wed- 
ding. The gift was accompanied by a book recording the 
names of the subscribers; and the presentation took place 
in the Town Hall at Chertsey. The vicar presided; and 
the timepiece was handed to Dr. Milsome by a lady who is 
described as the “oldest inhabitant.” It is very gratifying 
to record such evidences of popular appreciation of earnest 
professional work. 

Ir is rumoured that a number of St. Bartholomew's men, 
by way of protesting against the omission of their usual 
introductory address at their own hospital, intend going in 
a body to be present at the corresponding ceremony at Guy's. 


Mr. G. F. Munrz, of Umberslade Hall, near Birming- 
ham, has sent to Dr. Fleming, the senior physician to the 
Queen’s Hospital, a cheque for £500, as a donation to the 
Working Men’s Fund now being raised for the enlargement 
of the hospital. Mr. Muntz has satisfied himself, by a visit 
to the hospital, that its usefulness will be increased if the 
changes proposed by the working men are carried into 
effect. 

We understand that Dr. John Rose has retired from the 
position of house-surgeon to the Kidderminster Infirmary, 
which he has so long and so efficiently occupied. In accept- 
ing his resignation, the Managing Committee passed a re- 
solution heartily thanking Dr. Rose for his valuable ser- 
vices, as well as for the unvarying interest he has always 
manitested in the general welfare of the Infirmary. 


Tuar indefatigable worker in medical and physiological 
science, Dr. Richardson, F.R.S., will commence his course 
of lectures on experimental and practical medicine on Tues- 
day next, at 5 rn. The subject of the first lecture will be, 
Methylal and Chloral. Dr. Richardson has devoted a con- 
siderable amount of time and labour to the investigation of 
his subject; and his lectures, containing as they usually do 
some original or suggestive observations, are always of in- 
terest to members of our profession. 


In the large Lambeth parish, Dr. Puckle, medical officer 
of health, states that there has not been during the last 
six weeks a single case of either small-pox, typhus, or 
typhoid fever. 


On the 24th inst., at a board of which Deputy 

General Dr. Alex. G. Mackay was president, the following 
naval assistant-surgeons passed their examinations for the 
rank of surgeon :—William Inman, now employed at Green- 
wich Hospital; seniority, June, 1861. Jas. A. Allan, M. D., 
now employed at Haulbowline Hospital; seniority, Oet. 1881 
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seniority, Dec. 1863. John N. Stone, employed in H. M. S. 
Excellent; seniority, July, 1865. Mr. Sedgwick, we are in- 
formed, will receive his promotion forthwith, for services 
rendered in the Abyssinian expedition, having accompanied 
the Naval Brigade to Magdala. He will be the only medi- 
cal officer of the commodore’s ship, the Octavia, to receive 
recognition of war services, unless the claims of Mr. Shaw, 
her surgeon, receive due consideration. 


Ir is rumoured that Dr. Lyon Playfair is a candidate for 
the Mastership of the Mint, vacant by the death of Mr. 
Graham. In the event of his succeeding to the appoint- 
ment there would, of course, be a vacancy in the representa- 
tion of the Universities of Edinburgh and St. Andrews. 


Tun guardians of the Holbeach Union, at their last meet- 
ing, unanimously joined in a letter of condolence to the 
widow of their late respected medical officer for the Long 
Satton district, Mr. Henry Ewen, F.R.C.S., whose death 
has recently occurred; and they have taken oceasion to 
express their appreciation of Mr. Ewen’s services during 
the long period of forty years. 


Tun continued and increasing 
among cattle has had the effect of stimulating the endea- 
vour to prevent fresh importations of infected animals. 
The whole of the sheep which arrived in London on Sunday | n 
and Monday for Monday's market were seized on account 
of disease. 


Ar a weekly meeting of the guardians of the poor of the 
parish of St. Pancras, it was resolved unanimously—“ That, 
our attention having been called to the death of Dr. Gibson, 
we desire to express our sympathy and condolence with the 
friends of the deceased gentleman at so sad and irreparable 
a loss of so great and good a man.” 


Tue Provost and Senior Fellows of Trinity College have, 
we understand, handed over the sum of £10 to the governors 
of Sir Patrick Dun’s Hospital, to be applied as they may 
consider best in connexion with the army midwives now 
training in that institution. It is believed that the governors 
intend to use the money in prizes to be given away among 
the nurses at the next examination for their diploma in 
midwifery. 


Ar the last meeting of the Liverpool Health Committee, 
Dr. Trench drew attention to the existence of scarlatina as 
an epidemic in the borough, and to the indifference shown 
by the people to the important matter of disinfection of 
clothing, bedding, &c., that had been in contact with the 
diseased. The disinfecting apparatus provided by the Cor- 
poration does not appear to be at all generally used. 

Ir is understood that the works for reducing the depth, 
purifying, and otherwise improving the Serpentine, are to 
be proceeded with at once, the anticipation being that they 
will be completed by the ensuing spring. 


A COSTLY WRITING-DESK, ela fitted, was recently 
ted to Mr. James Rolph, M. R. C. S., by the Foresters 

of Court 1410, as a mark of respect—as an inscription 
stated, for his valuable services during nineteen years as 


Court of 


Lox box Hosrirail.— At a special 
Governors held on Tuesday last, Jeremiah M Carthy, 
— — and Henry Albert Reeves, M. R. C. S. Eng., 
MD. — Eng — ani Louis Stromeyer 

Glasg., ng. 
Little, F. R. C. S. Eng., resigned. 


of disease | 


NATIONAL ASSOCIATION FOR THE PROMO- 
TION OF SOCIAL SCIENCE. 


Tue thirteenth annual congress of the above Association 
commenced its sittings in Bristol, on Wednesday, under 
the presidency of Sir Stafford Northcote, Bart., M. P. 
Several important subjects of great interest to the medical 
profession are set down for discussion. Amongst those re- 
lating to health are :— Whether Government can beneficially 
further interfere to limit the spread of infectious diseases? 
What legislative measures might be proposed to deal with 
eases of uncontrollable drunkenness? and, Whether the 
Contagious Diseases Act should be extended to the civil 
population? We hear, also, that the question of total absti- 
nence from alcoholic beverages is to be discussed from a 
purely scientific point of view. The improvement in the 
Poor Law is to receive consideration, and Dr. Stallard will 
bring under the notice of the Congress the treatment of 
pauper lunatics. 

On Wednesda the was f 
t English problem is at this moment how to make the 
best use of Parliamen government. He observed that 
the people must be taught to support and co-operate with 
the Government, whose intervention, however, was more 

now than in former times, the social questions. 
dimensions that they cannot be ade- 
without a administrative 


proposed programme, Sir Stafford North- 
ect of public health, that there never 
was a time 2 5 assistance of the right kind was 
more needed. Health is a kind of wealth that we have not 
husbanded as we ought. Combined action is wanted to se- 
cure to the great masses of our the first condi- 
tions of a sound sanitary state, to check the pro) ion of 
infectious disorders, to prevent overcrowding in 
houses, to provide an — supply of pure and whole- 
some water, and otherwise to bring all the forces of civilisa- 
tion into play, in order to counteract the evils which civili- 
sation brings in its train. He thought the time at hand 
when three new 1inistzi*°s must be created,—a Ministry of 
Health, of Education, an of Justice. This, however (ob- 
served the Fresident), was a day of — 2 Commissions, and 
that on State Medicine was considering the consolidation 
of our very complicated sanitary laws, and the completion 
of our sanitary organisation. He seemed to think it difficult 
— tans to the demands which the State might with 
advantage make upon the time and intelligence of a civil 
medical service; and when we have such a service, it will be a 
question how to turn it to the best account. Local organisa- 
tions would also be required, and he observed that few 
greater advantages could be conferred on England than a 
well - considered framework of local self - government, 
charged with the administration of justice, health, educa- 
tion, charitable trusts, and so forth, subject to due control 
by the central power. 


ST. BARTHOLOMEW'S HOSPITAL AND 
DR. MAYO. 


We understand that the senior students of St. Bartho- 
lomew’s will hold a meeting at the “ Albion,” in Aldersgate- 
street, this afternoon (Oct. Ist), at which the following 
resolutions will be brought forward :— 

“1. That this meeting desires to express its regret that 
the hospital staff — decided to omit the customary in- 
augural welcome to the new students; and 
that by this omission an wnnecessary stigma has been cast 
upon the reputation of the M School of St. Bartho- 
lomew’s Hospital. 

“2. That this meeting desires to express also its unquali- 
fied dissent from, and disapprobation of, the course of action 
taken by Mr. White and the House Committee in dismiss- 
ing De, Maye trem office for complaining of the insufficiency 
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of the junior staff, and the consequent maltreatment of the 
out-patients; and condemns the endeavour to silence by 
such means a straightforward and manly protest in a public 
cause. It wishes also to testify its hearty sympathy with, 
and tender its best thanks to, Dr. Mayo, unsupported as he 
en expression of opinion on the part of the 
Medical Council. 
“3. That this meeting believes that the defects in the 
— administration of the endowments of St. Bartho- 
w’s Hospital call for — 4 inquiry and per- 
manent Government supervision in the interests of the 


2 4 That the present system of electing officers to the 
staff is not calculated to secure such clinical teachers as the 

inent opportunities of the hospital demand. 

“6. That the best thanks of this meeting are due to the 
public press for the a in which they are seconding the 
efforts now being made to further the cause of hospital 
reform.” 

We congratulate the St. Bartholomew’s men on the digni- 
fied position they assume, and feel no doubt that their 
2 will be fruitful in important results. 


THE TREATMENT OF THE SICK POOR IN 
ST. PANCRAS WORKHOUSE. 


For some months past a very violent dispute has raged 
amongst the guardians of St. Pancras relative to the pro- 
priety of the erection of the new infirmary at Highgate, 
and the general treatment of the sick poor in the workhouse. 
This dispute culminated in a charge being made against 
Dr. Harley (who was appointed temporarily in the place of 
the late Dr. Gibson), that, acting under the instructions of 
the guardians, he had improperly discharged patients before 
they were fit or cured, and had been placed there for the 


purpose of clearing the infirmary, and demonstrating the 
sufficiency of the workhouse accommodation. 

This question was brought before the Poor-law Board by 
a Report from Dr. Markham, and by depositions taken in the 

case of Mary Allen, who was alleged to have been im- 
prop rly poe deen A lengthened inquiry, in consequence, 
Q.C., whose Report was 
to the guardians, with a letter from the P 
Board, on Monday last. 

The charges against Dr. Harley were twofold: one of a 
general — 1 in which he was all to have taken 
the position of temporary medical officer for the purpose of 
carrying out a preconceived intention of turning out of the 
infirmary many of its then inmates ; and one of a particular 
character, iu which he was charged with having carried out 
this intention improperly in four particular cases. 

Mr. Bere observes: The first charge was the one which, 
as I have remarked, implicated some of the guardians, 
were represented to have obtained the appointment for Dr. 
Harley in — that their views of the management of the 

hich agreed with his own intentions, might be 


As regards the guardians, Mr. Bere reports “that from 
the evidence placed before him there was no real foundation 
for the representations made against the guardians.” 

And as respects Mr. Harley, the Poor-law Board concur 
with Mr. Bere in acquitting him of having been actuated 
by improper motives, and consider that the anxiety shown, 
in the opinion of Mr. Bere, to have been displayed by Dr. 
Harley to lessen the numbers in the infirmary was due to 
the strong opinions which he avowedly held on the subject 
of infirmary management, and to his strong, though not 
corrupt or unworthy desire, to carry his opinions into 
practice. They add that this anxiety to prove the possi- 
bility and propriety of a reduction of numbers in the in. 

appears throughout the evidence; but the Board 
repeat that they do not consider that, apart from the ques- 
tion of the soundness of his views, this anxiety left any 
imputation on his character. 


Heo Indentions. 


._ “THE MAMMA” INFANT’S FEEDING BOTTLE. 


Tuis is the best infant’s feeding bottle we have | 


seen. The main points to be looked to in selecting a 
bottle, as every intelligent nurse well knows, are simplicity 
of construction and of action, and facility for cleansing. 


the interior of the bottle, to the nipple. This cap is fixed by 
an india-rubber band, and it can be removed, inverted, and 
washed, while the bottle admits of being thoroughly cleansed 
at the sametime. Having satisfied ourselves on these points, 
we obtained the opinion of some mothers, and their verdict 
was also a favourable one. It is to be obtained of J. Perrett 
(patentee), 350, King-street, Cheapside, London, E. C. 


All chinks, crevices, and corners in feeding bottles are 
so many holes and corners for the collection of minute 
portions of milk; these decompose, and irritative diarrhea 
is induced. The present invention strikes us as a good one. 
The stopper is supplied with an ingenious and effective 
valve, like that of the mitral of the heart, which allows the 
air to enter easily, but prevents the fluid from getting out. 
The opposite extremity has an india-rubber cap, shaped like 
a breast, with a glass tube passing from the lower part of 


Tianr-Lacixd.— Dr. Lankester held an inquest at 
Camden Town on Friday on the body of Clara Smart, 
nineteen, who had dropped down dead in the street. 
was very tightly laced, and the medical evidence showed 
that death was the result of effusion of blood on the brain, 
caused by fatty degeneration of the heart, accelerated by 
compression of the chest, induced A tight lacing. The 
jury returned a verdict in accordance with this evidence. 
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Correspondence. 
“Audi — partem.“ 


MUSCULAR ACTION IN ROWING. 
To the Editor of Tue Lancer. 

Sin. — The late contest on the Thames for pre-eminence in 
the power of propelling a boat from Putney to Mortlake, 
which resulted in favour of the Oxford graduates, has 
brought the subject of rowing prominently before the 
public. Although I did not witness the contest, I can bear 
testimony, from personal observation, to the skill and en- 
durance that marked the training exertions of both the 
American and English gentlemen. 

It may be interesting to some of your readers, whether 
professional or aquatic, and given to rowing exercise, to 
trace the various muscular actions of the body by whichthe 


the more inclined to this, inasmuch as some errors prevail 
among rowing men as to the order, and even to the locality, 
of the muscles really engaged in the operation. It would 
perhaps be somewhat surprising were it otherwise, for even 
among professional men no branch of physiological know- 
ledge is so little cultivated as that which relates to the 
action of muscles. 
ing the rower to occupy his seat, and sitting up- 
by both 


is drawn fo 

slight curvature of the spine, at the same instant t the 
arms are extended forwards to their fullest in the 
same direction. The second action may be said to be simple 
or compound, in accordance with different systems or styles 
adopted by different authorities. It consists in the recovery 
of the trunk to the vertical position synchronously with, or 
to be immediately followed by, the retraction of the shoulder 


rowing 
the trunk and upper extremities. At the 
moment which commences these movements, the muscles of 


. cannot 
its tion to 


lying, to the upright, or 

power required to draw the trunk for- 
vertical or upright position is very slight. 
t, in a secondary degree, the sartorius and 


by which the scapula 
from its position at rest on the back to the side of the 
i pectoralis minor; the forearm is extended by 
action of the tri and its small jutor 
are shghtly elevated, the 
— — 
movements preparatory 
is propelled, the major action of the 
i This is either simple or compound, or rather 
consists of two movements that may be either simulta- 
consecutive. 
— the retraction of the scapule or 


i 


The first of these movements is generally referred to the 
muscles of the back. But this is an error. The muscles of 
the back, under the name of erector sping, act upon 
a nearly inflexible pillar, and nothing more. The sum of 
their action cannot exceed in its range a greater 
than from one to two inches, while the trank has to move 
through a space equal to 45°, or the one-eighth of a circle. 
We must look, therefore, to other agency, to the influence 
of some enormous muscular power, that can directly influ- 
ence the relations between the trunk and the lower extre- 
mities, and in drawing backwards the entire trunk 
from an angle of 45° to an angle of 90°, of restoring the 
body to its upright position, and something beyond it. 
This can only be effected by the muscles of the but- 
tock, attached between the trunk and the thigh, which 
sweep round between the back of the os innominatum of 
the pelvis and the thigh-bone, thus involving the hip-joint, 
or centre of motion, upon which the trunk glides. The 

muscle of the rower is the gluteus maximus, by the 
agency of which the trunk is drawn backwards in the act of 


> in reality 
muscles, as indeed do all persons engaged in the art of 
rowing,—if it be an art. The second, and with some autho- 
rities the simultaneous, movement consists in the whole arm 
being drawn backwards with the shoulder. The scapulez are 
replaced on the dorsal aspect of the trunk by the followi 
muscles: the trapezius, latissimus dorsi, rhomboidei, aided 
in some degree by the pectoralis major. When the glutei 
have restored the trunk to the vertical position, and a little 
beyond it, the work is taken up by the flexors of the arm at 
the elbow-joints. These muscles are the biceps and bre- 
chialis anticus, which bend the elbow-joint to somewhat less 
than a right angle. As regards the relation of the elbow- 
joint to the side, I consider that freedom of action 
of the arm is obtained by the elbow being drawn slightly 
it, The handle of the oar hela 
proximity to e of the oar is held in i 
of the forearm, and both pronation and rapid and powerful 
flexion of the forearm are facilitated by a slight elevation of 
the elbow-joint from the body. 

The prominent and distinctive feature of the Oxford 
consists, I believe, in this, that the action of the glutei, in 
— the trunk backwards to something beyond the 
vertical line, is nearly exhausted before the agents of 
flexion of the forearm commence their work. The Oxford 
authorities consider that they row with their trunk, while 
others more prominently row with their arms. In truth, 


| the muscular systems of both trunk and arms are indis- 


pensable in all cases, the only distinction being that in the 
ease of Oxford oarsmen the greater part of the retraction 
the trunk, by the action of the glutei, is accomplished 
th rigid unbent arms, while in other cases the retractors 


actions being rendered consecutive, inasmuch as the supe- 

rior power of the retractors of the trunk, on which the 

great effort in rowing depends, should be exerted 

without the physical strength of the system being ham 

by two actions at the same moment of time; for although 

it may appear obvious that time would be saved by their 
chronous ccntraction, yet I do not think 


An important adjuvant of good rowing 
lower extremities, the muscles of which 
strong action. But to suppose that the muscles of i 
bia prominent part in the act of rowing, as 
ord authorities, is a physiological error. 
ion will, I —— this state- 


rowing, or is thrust vertically upwards, as in the act of 
rising from a chair. The Oxford principle or practice in row- 
act is accomplished. ing, whichever it may be termed, involves the primary ac- 
I propose to analyse these actions, and to refer each tions of these two muscles as the great and prominent fea- 
movement to the especial agents that effect them. I am ture of the art. When they affirm that they row with the 
s, the t action is a compound one, and consis 0 
two movements—first, of the trunk or body, and, secondly, 
of the entire upper extremity on the trunk: ie., the body 
mentary action, consisting of rapid extension of the wrist, | 
by the three extensors, for the purpose of feathering the | 
the abdomen are brought into action, but for no other pur- 
pose than to steady the contents of the cavity—a function 
they perform on every occasion of shock to the trunk, 
whether present or immediately prospective 
influence the position of the trunk itself in of the shoulder and the flexors of the forearm act some- 
the lower extremities. The body is drawn forwards by the | what more in unison, or rather, they share the time 
power seated in the psoas magnus. en we consider Without a i inion on the re- 
that the fall action of these two muscles is sufficient to raise | lative — of the Tri N am inclined 
the 7 | to think that some advantage is obtainable from the two 
F the thigh contribute some slight 
with this action is the extension of 
length, by the combined action of 
the glutei would contract with that force and freedom of 
action which they would command if they acted singly and 
alone. How far this practice of the Oxford school is the 
product of instinct, or how far of education, I do not pre- 
| sume to decide. 
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above of the influence exercised the various muscles 
whose actions have been described, that the result of their 
contraction one and all is to approximate their extremities 
‘in a ratio with their form and magnitude erally to the 
extent of about 45°. The trunk is drawn kwards, and 
‘the arm is bent to nearly or to quite that extent. Now, the 
muscles of the lower extremities are attached between two 
ts, which are all but motionless—the pelvis above and 
foot below ; the former being fixed on the seat, the lat- 
ter strapped down to the stretcher or foot-board. The 
functions of these muscles can only be called forth when 
the limbs are freely subject to their influence in the acts of 
flexion and extension. In the act of bri the body for- 
ward the extensor muscles of the knees—viz., the quadri- 
ceps, as well as those which constitute the calves of the 
legs, are slightly relaxed, and the knees bend a little out- 
-wards in the same slight proportion. Concurrently with the 
‘action of the glutei, the muscles both of the thigh and leg 
are brought into powerful contraction, for the double pur- 
pose of forming the leg into a firm inflexible pillar and 
ing the foot immovably against the foot-board, form- 
— t were, a fulerum by which the body is enabled to 
retain its exact position on its seat during the powerful 
action of the glutei. Without this pillar the glutei woul 
lose half their force. The sense of fatigue, the aching pai 
of the lower extremities, that follows active undisciplined 
rowing, is not evidence that these muscles, though indis- 
le to the exercise, play in it more than a secondary 


x small muscles, and those of minor importance, 
are engaged in all the above movements. 
I am, Sir, your obedient servant, 
Mount-street, Sept. 2ist, 1969. F. C. Sxxx, C. B. 


ST. BARTHOLOMEW'’S HOSPITAL. 
To the Editor of Tue Lancer. 

Srr,—In your last issue you imply that there exists some 
deeper cause for the discontent and angry attitude of the 
students of St. Bartholomew’s Hospital than the antagonism 
of the non-professional executive, or the dismissal of Dr. 


Mayo. You do so with great reason, and are evidently 
well informed. 

My acquaintance with this hospital extends over a period 
of more than ten years, and I am in a position to judge very 
accurately of the opinions of the students. With the desire 
to lay this question fairly before your readers, and to do 
what justice is due to the offending executive at nt 
charged in the public eye with the whole blame of this dis- 
affection, I wish to state that in no small degree it is 
attributable to the professional staff, although some recent 
arbitrary and, perhaps, unjust measures have opened it a 
vent in another direction. The following complaints are 
freely current among old and present pnpils: That the staff 
have long exhibited an unworthy servility towards the ad- 
ministrating body of the hospital, and so have allowed it 

ually to assume a position of inordinate influence ; that 
by their silence and apparent indifference, they give their 
countenance to all the abuses of the hospital practice, and 
leave it to the students to initiate every desirable reform 
and innovation, and then carry them out, but very tardily ; 
that had they made themselves acquainted with the worki 
of the various departments of the hospital and exerci 
their just influence on the governing body, there could have 
existed no cause for the protests of the house-physicians, 
house-surgeons, and dressers, and the scandal caused by 
Dr. Mayo’s dismissal and pam would have been 
averted ; and last, but not least, in spite of the high 
fees they pay for instruction, for dresserships and house- 
surgeoncies, the students receive but little assistance 
in their studies, and are not provided with any organised 
system of clinical instruction. Hence the singularity of a 
St. Bartholomew’s name in the London University pass- 
lists. 


with ting between 
tive body and the professional staff, it would be difficult to 


point out any instance in which the clearly and persistently 
expressed wishes of the latter have not iberally re- 
sponded to. FarkrrAx. 


To the Editor of Tae Lancer. 

Srr,—One of the nurses in Faith ward, St. Bartholo- 
mew’s Hospital, a few months ago, was attacked with 
typhus, and had a very narrow escape with her life. She 
was a rather stout and heavy woman of forty-four, and was 
a very unpromising case. It may interest your readers to 
know in what sort of a sleeping apartment this nurse lived, 
and still lives. 

This elegant and commodious dormi for one is situ- 
ated under the stairs leading to the ward above. Its length 
is 7ft. 6 in., and its breath 6ft. 8 in., while its height varies 
on account of the stairs from 9 ft. to about 4ft. Its cubic 
contents, according to my reckoning, is 370ft. There is no 
window nor chimney, but there are panes of ground glass 
towards the staircase, one of which ms, and the stair- 
case windows are about 20 ft. distant. "Where is also a glass 
door opening into the ward. Any inconvenience that might 
arise from the peculiarities of this apartment is doubtless 
mitigated by the fact that the sleeper occupies it only two 
nights out of three, it being her turn to be . on — 
every third night. The remuneration for these duties, 
the risks attendant upon them, is ial board, and 8s, a 
week. I am, Sir, your ient servant, 

Sept. 25th, 1809. 


SURGEONS AND INSTRUMENTMAKERS. 
To the Editor of Tun Lancer. 

Srtr,—Although I have no greater wish to enter upon a 
controversy with Mr. Gumpel than he with me, though per- 
haps from different motives, I must ask you to allow me 
space for a few lines, simply to put myself right with the 
readers of Tun Lancer. 

In the first place I find that the “friend” who called 
upon Mr. Gumpel to expostulate was Dr. Fox, who did so 
entirely proprio motu, without consulting me, but simply 
from what our patient told him. With regard to the ac- 
count of the conversation between Mr. Gumpel and myself, 
I must entirely deny the colouring which he has affixed to 
it. My opening statement was I have called to 
complain of your having told Mr. A. &.“ U this the 
denial which Mr. Gumpel admits, but which he himself 
to be — M 

r. A. id.“ To whi . Gumpe ied : 
Bri — Mr. Gumpel made no 
offer w ver to explain the circumstances; but, as I have 
already stated, having denied that he ever made 
a statement, which he has since admitted, showed me the 
door in what I consider a most uncourteous manner. It is 
E tient to another maker; 

ut it is not true that I have taken the trouble to call upon 
any patron of Mr. Gumpel's in connexion with the matter, 
though I have not hesitated to express my opinion of his 

ve of this matter I 
motive in taking it up was to check, if possible, a syetem 
which is on the —— 22 —— both to 
patient and surgeon—the ion by instrument-makers 


treat by complicated expensive apparatus. 
I am, Sir, your obedient servant, 
Cavendish-place, Sept. 29th, 1869. PHER HxatH. 


MR. BLANCHARD JERROLD. 
To the Editor of Tuz Lancer. 

Sin, — The advocates of an amended system of poor relief, 
both medical and general, are much indebted to you for 
calling public attention to the claims of Mr. Blanchard 
Jerrold to pecuniary assistance in the arduous and neces- 
sarily expensive work in which he is engaged. 

The articles which have in 
describing 80 — — 
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| of a position to which they have no title, and the direct 
| assumption of the charge of surgical cases, which they in- 
Let me add, with regard to the pupils, that the feelings | 
they entertain towards their teachers are those of respect and 
affection ; for their shortcomings cannot cancel the influence 
ek their uniform and And 
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which our French neighbours have established for the due 


administration of their poor laws will be very useful to all 
those who may be engaged in striving to solve the problem 
of the introduction of a better system here; but in order to 
render his inquiries com , and of practical utility, it 
appears to me desirable that this tleman should inves- 
tigate the methods adopted in countries, more espe- 
Protestant communities. 
12 evident that much of the facility with which the 
— — worked is due to their utilising the ser- 
vices an ties of the various religious bodies which 
exist there, as well as in all Catholic countries; and the 
failure here arises, partly, from the fact that our charitable 
and benevolent associations work ofttimes antagonistically, 
and I may also say mischievously, to the Poor-law adminis- 
tration. has been the case with us probably ever since 
the 48rd of Elizabeth, when, as you are aware, the Poor 
complete break up of 


w it would indeed be interesting to learn in what way 
non-Catholic countries utilise the charities, &., of the bene- 
volent in aid of their Poor-law administration, and it would 
be, therefore, most unfortunate if the labours of Mr. Blan- 
chard Jerrold should be brought to a close through in- 
sufficiency of means. 

I trust that your appeal will be followed by a liberal sub- 
scription. Medical men generally can ill afford to give 
money in aid of any cause, however good; but they have a 

privilege denied to other persons—they are admitted on 
terms of intimacy to the houses of the great, the wealthy, 
and the — and they might avail themselves of these op- 
ut Mr. Jerrold's labours before them. 
am, Sir, your obedient servant, 
Dean-street, Soho, Sept. 30th, 1800. Jos. RocErs. 


THE COUNTY ADMINISTRATION BILL AND 
THE LUNACY MEDICAL SERVICE. 
To the Editor of Taw Lancer. 

Str,—The necessity which exists for the medical men en- 
gaged in the treatment of lunacy to take some action re- 
specting the County Administration Bill, as urged in your 
leader of July 24th, p. 127, is strongly confirmed by an 
article in the Gentleman’s Magazine for July, p. 247. The 
statement of the writer is the more noteworthy as emanating 
from what may be considered a rival interest. He says: 

In rural communities, the subject which is most seriously 
discussed just now, peat litical economists, is the 
question of Financi and this will become a Par- 
liamentary topic of no mean importance, At the present 
time, quarter sessions, which consist of tes who are 
made, as you know, by lord —— — have the entire 
government of counties. They d what money they 
please ; — — the choose. There is no 

against this local court, whie — — 
li economical or extravagant as it pleaseth. The great 
— class of the rural districts, the more thoughtful of 

e agricultural community, the large ratepayers, are 
awak to the injustice of this position; they have com- 
muni their views to Chambers of Agriculture, and 
these bedies have raised the cry of “ Financial Boards,” the 

of which is the creation of special courts, or com- 

ttees, consisting of magistrates and representatives of the 

ratepayers (who are not — a for the administration 
of the county moneys. 

If 
ties is managed, how precarious and uncertain must be the 
position of the medical officers engaged in it—a condition 
which it is proposed to under the above Bill. 
The tenth in this particular, invests the new Com- 
mittee with all the powers of that body which it is intended 


tosupersede. The medical public — 
deprived by the nature of appointments of the usual 
civil and municipal rights attaching to residence, cannot, 
like their brethren 


of the Poor-law medical service, make 
their claims known through their representatives, and un- 
less the Parliamentary committees of the British Medical 


ily disch 
difficulty and dange 


the irresponsible — and power of a private committee 
of Poor-law guardians and justices delegated by the new 
Financial Board. An assured tenure of office and a defined 
position are as necessary for the comfort of the officer as for 
i lice. ‘The risk of being capriciously 

to engender i in this, as in —— 

t of d t and feeling of 
subserviency ; nor could it be otherwise with an officer who 
has the responsibility of a state official, with the in 
of a menial servant. As long as this state of things exists it 
is in the power of a jealous, restless, or mischievous member 
of a committee, by continually advocating a want of con- 
fidence in an officer not sufficiently deferential, to procure 
his dismissal upon insufficient or unproved grounds of com- 
plaint, and without any appeal or remedy. How many 
times has the dominant position of a member or a public 
board been abused for want of kindly feeling of association 
with an officer. It is related by Sir James Clark, in his re- 
cent admirable memoir of Dr. Conolly (p. 53), that on his 
first competition for the appointment at Hanwell, the cast- 
ing vote of the chairman excluded him on account of his 
politics. He was known to be connected with the Society 
for the Diffusion of Useful Knowledge! By this circum- 
stance the i ion of the system of non-restraint was 
deferred to the next election. 

The powerful efforts of a former editor of Tux Lancer 
obtained for the medical profession the benefit of the Me- 
dical Witnesses Act; may yours, Sir, be as successful in ob- 

i medical staff a recognition of their 


SENATOR NELATON AND THE MICROSCOPISTS. 

A rr] days ago the Figaro, one of the well-known 
literary journals of this city, issued a sort of album-num- 
ber (numéro-album), containing short notes from several 
scientific and literary celebrities, which had been specially 
contributed tothe number. Amongst these are a few lines 
from M. Nélaton ; and as they have been much commented 
upon, and have already drawn forth a protest from a dis- 
tinguished Parisian surgeon, I am sure you will take some 
interest in perusing them. M. Nélaton was desirous, it 
would seem, to manifest his opinion in favour of the high 
value of clinical surgery in face of the growing pretensions 
of microscopical and chemical researches, and thus ex- 
pressed his thought in the pages of Le Figaro. 

„I am ha to see the rising generation refuse to 
follow those f a) ces of exact and profound science 
borrowed almost exclusively from microscopical research 
and attach itself to the study of surgery, based upon the 

t indications furnished by clinical observation. It is 
— — inspirations from these principles 
that the great masters of the beginning of es on century, 

i n, the most glorious amongst them, 
ch school that legitimate renown 
which it still enjoys throughout the whole world.” 

As might have been expected, these two short passages 
have ereated quite a sensation among that portion of sur- 
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EE able to make any impression on the Legislature towards 
obtaining their just and necessary rights. These members 
of the profession hold offices of — — 
— to the community at large. They are subject 
to ing and continued calls upon their time and atten- 
| tion, and t their duties is not altogether 
| free from r. It is not equitable that 
| such publi cers sHouid ve able to dismissal without any 
| right of appeal, explanation, or inquiry, or be placed on a 
| different footing from their brethren in the army, navy, or 
| Poor-law service. This anomaly — not to be permitted 
| to continue ; indeed it seems possible that the Secretary of 
State may not even be aware of the prospective effect of the 
tenth clause of his Bill, which consigns the fortune, reputa- 
Just requirements. 
I am, Sir, your obedient servant, 
— — — Equrras. 
PARIS. 
(PROM OUR OWN CORRESPONDENT.) 
| — 
| 
| 
| 
Association and of the Poor-law officers, or Tae Lancer, 
come to their assistancs, it is doubtful whether they will be 
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gical workers which they seemingly attacked, and have 
already met with a sharp retort of 1 the pen 
2 * Verneuil, of 1. 5 Paris Facul The blame 
us u mic ical investigators y so high an 
authori Nélatom, | published in so widely 
aj „has stung M. Verneuil to the quick, and in the 
name of the injured parties he vindicates the value and im- 
— of the microscope. The article appeared last week 
the columns of the Gazette Hebdomadaire. After having 
stated what results the microscope has afforded in the 
hands of such men as Robin, Broca, Lebert, Davaine, Vir- 
chow, Kölliker, and others, and after having mentioned that 
it had now become the indispensable complement of ana- 
tomical research in the dead-room, throwing a brilliant 
light on the origin, the evolution, and the transformation 
of those innumerable lesions which destroy man, M. Ver- 
neuil aeks M. Nélaton whether he believes that all surgical 
science may be acquired in the ward of an hospital. If not, 
and if, on the contrary, he (M. Nélaton) admits the assist- 
ance of > of physic sciences, if he 3 use of chemical 
mts and of physical instruments, if he — vivi- 
sections if he utilises statistics, if he consults J. L. Petit, 
„and Syme, why should he disdain the micro- 
* 3 ir it is good to diagnosticate stone by the aid 
a ypi with the an amaurosis with 
the ophthalmoscope, paralysis by means of an electric 
machine, diahetes with potash, why — the lens for re- 
leucocythemia or spermatorrhea ?”’ 

fous on M. Verneuil says that, far from agreeing with 
M. Nélaton on the present tendencies of the French surgical 
school, he takes quite a different view of the matter. In 
approaching the difficulties of clinical study, the living 
generation arms itself at the outset with all the resources 
which are generally lent by the sister sciences ; it holds out 
its hand to the ancients and to the moderns, to the English, 
the Germans, and the Italians, in order to borrow facts and 
ideas; it divides its time between the laboratory and the 
dissecting room, the library and the hospital; in a word, it 
renounces no source of instruction, being neither so sense- 
less nor so vain as to repudiate whatever may render 
science more complete, and practice more efficacious.” 

M. Verneuil has a curious remark with to the men- 
tion of Dupuytren’s name in Nélaton’s article:—“If the 
article is written but with the object of — tom uy- 
tren, it was really not worth the while. Enough 
said, I think, of that ambitious despot, who obtained fame, 
wealth, and honours, but has not deserved that true glory 
reserved, thanks be to God, to true savants.” This opinion, 
22 from a French surgeon, will surprise not a few of 


y readers. 

a is a rapid sketch of Professor Verneuil’s article, 
which has been the medical morceau of the week. I need 
not say that it is in with home thrusts at the 
Senator’s address. A somewhat invidious view of Nélaton’s 
contribution to the Figaro has been taken by some; and 
amongst other things it has been said that the mention of 
Dupuytren’s name is a covert comparison conceived in view 
of the public. But surely the celebrated surgeon—I mean 
Nélaton—was fully justified in upholding an opinion which 
is rapidly und—to wit, that the engrossing study 
of i — email , of course, its im- 

ce, has thrown clinical observation rather into the 
shade, and that the great lines of clinical surgery” are 
not cultivated with that peculiar care which they deserve. 
For my own part, I believe the above remark is especially 
applicable to this place. The practical study of surgery is 
much neglected here. The want of this necessary culture is 
observed even among the rising in the Paris hos- 
pitals ; and I could, if I wished, back up this assertion by 
the relation of certain facts which have occurred only during 
the past fortnight. 

Paris, Sept. 28th, 1869. 


GLASGOW. 
(FROM OUR OWN CORRESPONDENT.) 

I sHOULD not have considered it necessary to notice the 
communications which have appeared in your recent 
numbers condemnatory of antiseptic surgery, had some of 
these not emanated from correspondents in Glasgow, who, 


from their local opportunities of information, might 
naturally be expected to understand the subject, and whose 
statements may, therefore, carry more weight in some 
quarters than they are entitled to. I have no intention of 
following those gentlemen through the unargued assertions 
contained in their letters, satisfied that they are daily 
being refuted by observation and experience, in support of 
which I would refer them to Dr. Keith’s rejoinder in your 
number for last week. I cannot refrain, however, from 
giving Dr. Black’s statement, that the bulk of the profes- 
sion in Glasgow are looking on antiseptic surgery with 
— of derision, an unqualified contradiction; so far 
is being shen. oar are hailing it as the result of 
—— and scien deduction and are watching its success- 
ful progress with deep interest, surprise, and 
Antiseptic surgery does not consist, as your dents 
seem to think, in dressing a wound with carbolic acid, or any 
other disinfectant or antiseptic; that is the least ‘of 14 
system. No; let anyone read Mr. Lister's papers with 
attention, or, better still, see his practice in his wards, and 
(be the sporule theory right or wrong) he will find the 
results obtained are consequent on the most careful atten- 
tion to minute scientific details at every step of an opera- 
tion, or of a wound—the thorough application of an 
antiseptic, the exclusion of atmospheric air, the torsion of 
arteries, the carbolised ligature, and other points can ford 
an amount of care and time which few surgeons can 
to give to their hospital duties. Hence one reason of 
failures in other hands. The fact is, in Mr. Lister's aA. 
union of wounds of all descriptions without suppuration, by 
first intention in short, is the rule instead of the ex- 
ception. I thoroughly recommend Drs. Morton and Black 
to avail themselves of the few weeks Mr. Lister is still to be 
in Glasgow, to follow him in his hospital visits, and sure am 
I they will come out wiser men. Mr. Lister addresses him- 
self to our judgments and candour, not to preconceived 
notions and prejudices. 


The remarks in number — * the injustice 
which would have re done to Dr. Penney, by appointing 


a professor of technical chemistry in Anderson’s a University, 
are quite in accordance with the professional feeling here. 
Jam glad to inform you that at a meeting of the trustees 
held last week, all that had been done in the matter was 
annulled. Whether Mr. Young may renew his munificent 
offer to Anderson’s University in an amended form, found 
an independent school of chemistry, or withhold the antici- 
pated gift altogether, remains to be seen. 
Glasgow, Sept. 27th, 1869. 


Aporuecarigs’ Hatt. — The following gentlemen 
passed their examination in the Science and Practice of Medi- 


Harris, Ww 
Palmer Wiliam Samer — 
ames -street, N. W. 
Wilke, — Adolph Gotthilf, Winchester-street, Pimlico. 
The following gentlemen also on the same passed their 
first professional examination :— * 
Henry Ben Bailey, Frederick Howard Clarke, George Davidson 
Decping. Guy's Hospital ; Philip Thornton, Loudon 
At the p eons xamination in Arts, held at the Hall 
on Sept. 24th 25th, 114 candidates presented them- 
selves, of whom 41 were rejected, and the xy 73 
and received certificates of proficiency in General 
ucation :— 


First CLass, IN ORDER OF MERIT.James Hewett „Caleb William 
Bowles and William Edward Tofts, Jas. E. H. — and William 
Hugh Beresford, — —..— Fay and M. A. Messiter, Hawson 
Keyworth, Thomas 


Szconp IN ALPHABETICAL ORDER. — Thomas Gunton Alderton, 


John Ed Allen, Sidn 1 Thos. O. F. Alsop, (ayn 
G. P. Arrowsmith, Benj R. Baker, ~ Baker, Adol 
Bevan, William Boulting, Peter Bradford, Selwyn Bray, Richard 
Charles B. ur G. erbert M. Ellis, N 
Francis M. — 


Fay, F. Fenton, John P. Fry, G. Godfrey, 


tha oe oot a 98 en oto 
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Kesar Tuben E. J. H 


Pook. — William Sellers, Walter 
Lloyd Smith, J. B. Stelfox, Wm. 

trickland, Eli C. Satelite, Russell 

— Troves, Alfred Upton, Alb Fenn, 

Wherrv, John William Whitehead, Thomas Edw. ‘Monty Willems. 

Ax attendant at the North-Riding Asylum, at 
Clifton, near York, has been committed to take his trial at 
the Assizes on a charge of eager gone a lunatic having 
been left by him alone in the bath-room with two other 
patients, the result of which was that one of them was so 
severely scalded as to cause death. 


Tue Society for the Prevention of Cruelty to 
Animals has obtained convictions, under the Contagious 
Diseases (Animals) Act, 2 two men for working a 
glandered horse, and fines O and £1 were inflicted. 


Ax army medical officer, named Barber, who had 
been staying at the Clarence Hotel, Ilfracombe, for 
the benefit of his health, lately committed suicide by swal- 
lowing prussic acid. It is supposed that the unfortunate 
officer was labouring under great mental depression, owin 
to his state of health — 1 unfit for service, 
necessitating his retirement on pay. 


Tue Directors of the Company for providiog a new 
water 1 1 the city of Canterbury have submitted 
samples of water from the well of the works to Mr. 
Dugald Campbell, F.C. S., for analysis; and the result of 
that analysis appears to show that Canter 
be supplied with water of a remarkably een bo 
as regards purity and softness. 

Tue Lock Hospital at Kildare is completed so far 
as the building is concerned, and has been handed over to 
the Royal Engineer Department. 

Foor Ax Movrn Disease. — During the past 
week no less than 20,000 cattle have been reported as in- 
fected with the above disease in Great Britain, in conse- 
quence of which Her Majesty’s Privy Council in Ireland, by 
a recent order, have prohibited the importation of cattle 
inte Cites coming Spain and Portugal. 

Fever, which was pre at Trinidad, and had 
affected the troops stationed there, is rapidly declining. 

Dr. Lankester held inquests on Monday last on 
the bodies of three infants that had been found in Merge 
4 the parish of Islington during the preceding 

There appears to be, unfortunately, little doubt — 
A not by direct means, at 


least by negligence. More Na 
tection of infants are imperatively called for. * 


ANOTHER unpleasant revelation in relation to the 
food supply of London has just been made at the last 
meeting of the Bermon vestry. It was stated that a 
large quantity of the fish sold in South London un- 
r rocess of drying in the waterclosets of Lock's- 

and o ther places. 


ReMARKABLE Insanity or Two Brorners. — A 
of two brothers named 
i from Cornwall. — Se 
brothers have for some time past been successfully working 
ranaeworthal, near Truro, and were very much attached to 
each other. James, who was suffering overwork, went 
to Penzance a few days ago, with a view to a trip to the 
Scilly Islands, for the benefit of his health. The recent 
severe gale, however, compelled the steamer to put back to 
Penzance, and the boisterous weather so much alarmed the 
brother Henry, who was at home, that he proceeded to the 
Truro railway station to ascertain the fate of the steamer in 
which James was expected to have sailed. He had 
reached the platform when the West Cornwall train arri 
the carriages—a sight which such an effect upon his 
previously excited mind that he almost immediately be- 
trayed strong feelings of insanity. He was at once 


under restraint, and James, in 


consequence, doubtless, of 
the sad position of his brother, is now also suffering from 
the same malady. The affair has excited much 
sympathy in the neigh —Western Morning News. 
Tue “Gazette” of Tuesday last contained the ~~ 
motions d the following medical officers of the I 


Army 

Bengal Army.—To be Surgeons-Major: ——— Frede- 
rick Freeman Allen, Arthur James Payne, M.D. To be 
Surgeons: Assistant-surgeons John Charles Morice, Thomas 
Edmonston Charles, M.D., William Roche Rice, M.D., 
a Theophilus ‘Abbott, M.D., Henry Cayley, Alexander 
Vans . D., James Champion Penny, Archibald 
Hamilton — — M. D., William Caldwell ith, M. D., 

Madras Army.—To Major: Surgeons James 
Donaldson, M.D., and Charles James Rogers. To be Sur- 

ns: Assistant- ms James Ross, Samuel Thomas 

eard, M.D., William Arnold Smith, M.D., William Fredk. 
De Fabeck, George Edward Whitton, M. B., B A., and Thos. 
Beaumont, M.D. 


Tux Screntiric Concress at Innsprvcx.—This 
bids fair to be a successful meeting, great numbers of medi- 
cal and scientific men having thronged to this capital of 
Tyrol. The members meet in the national theatre, and the 
first speech was delivered by the Governor of Innspruck, 
who welcomed the visitors in the warmest and most eloquent 
manner. The address was next given the celebrated 
Helmholtz, who took a general survey of cultivation of 
science in modern times. Sectional and general meetings 
will follow. 

Arrempt oN THE Lire or A Mepicat May.— 
Dr. Von Kollreuter was shot at es. in the middle of 
the day, in one of the most frequented streets, by a journey- 
man er. The ball, fired from behind the victim, 
struck the left thigh a little above the knee, and did con- 
siderable to the bone. The would-be assassin is 
insane 


Iopororm.—M. Nieszkowski has made this sub- 
stance the subject of his thesis before the Faculty of Medi- 
cine of Paris. It is to be 2 greatly favouring 
cicatrization, and is also of some anesthetic pro- 

12 It is useful in soft chancre, more so than in the 

mercurial stomatitis, and lessens pain in cancer 

and "epithelioma of the uterus. It may be used in the 

shape of powder, or mixed with cocoa butter, as an oint- 

ment, or mixed with collodion. It is useful to cover the 

dressings with adhesive plaster in order to free the patient 
from the disagreeable smell of the iodoform. 


THE INTERNATION AL ConGress at 


— 1 repair to Florence. Great preparations were 
made in that city for the reception of the visitors. 


AxMAL Vaccrxation.—This mode of operating has 
been lately established in Milan by a committee of medical 
men, who have received the — of the authorities. The 
committee have published a circular, wherein the advan- 
tages of the practice are set forth, and added a scale of 

Animal vaccination, which is very common in 
southern Italy, has thus taken a footing in the northern por- 
tion of the country. 


“Anatomy, Medi and — 4 
omy, 
— Medical Officer to 


Casan, H. A., L. k. C. P. Ed., has been ted Medical Residen' 
is. 
Glas., resigned. 


— — 
— ifred J. H. Helby, Walter — 
Robert V. Kelly, Leighton 
ang, Harry A. de Lautour, 
Midwinter, John Reynold 
of September, was postponed to the 23rd, in order to 
— 
Bamrorp, Mr. J., has been elected Resident Dispenser to the Bri 
Streatham-hill, and Herne hill Dis — 
Barrerssy, W. E., A. B., M. B., has 
tomy at the Ledwich School of 
Dublin vice F. V. M‘Dowell, L. R. 
the Ballickmoyler and Newtown 
nion. 
Busrerr, C. E., MR. C. S. E., has been appeinted H and Secre- 
tary to the Worcester Dispensary, vice C. ap- 
inted a Medical Officer to the Tonbridge Union. 
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Caxtey, W., M.D., has been appointed Physician to the North-eastern 
ital f for Children. 


CI, J. Mes. has been reappointed Medical Officer 
Vaccinator for the Tho —— Garuon —— — the 12 Union 
Crzasy, J. G., M. R. C. S. E., Officer and 1 
Vaccinator — District No. 4 of Bromley Unie Union, Kent, vice S. P. 
2 R. C. P. Ed., resigned. 
Davison, C., R. C. S. E. of Wandsworth-road, has been 
appointed Medical Officer (Wandsworth District) to the London Friendly 
Institution. Chief Office, Farringdon-street. 
R. N., M. RC. S. E., has been reappointed Medical Officer and Public 
— for the Magdalen-Laver, Matching, and Great and Little 
Parndon, Latton, and Nettswell — — the 1 Union. 
., has been appointed eer, Public Vacei- 

K., to the Sea 
also Surgeon to the Odd Fellows and 
Working Men’s vs Provident nt Society, Wells-next-the-Sea, vice P. Vincent, 


M. R. C. S. E., 
Franxx, H. F., LCP Ba. has been ted a District Medical Officer 
of the Parish of 8 vice S. H. G M. D., deceased. 
FowI nx, R. S., M. R. C has been elected nsulting Surgeon to the 
Royal South Hants .* Southampton, on resigning as Surgeon. 
Frosr, W., I. R. C. P. L., has been appointed edical Officer and Public Vae- 
cinator for the Williton District of the Williton Union, Somersetshire, 
and for the Workhouse, vice C. Williams, M. R. C. S. E., resigned. 
N, J. W., M. RC. S. K., — cal Officer for District 
No. 3 of the Beclesall Bierlow Union, Yorkshire, vice Septimus 
M. R. C. S. E., resigned. 
Herrernay, E., L. R. C. P. Ed., has been elected Medical Officer for the 
2 . orth District of the Bishop Auckland Union, vice Donald 
W. I., M. R. C. S. Public 
R for the Roydon District of the Epping U 
M.B., has been eleeted 2 to * Royal South 
, Southampton, vice Shorto, elected — 
M. B. has been appointed Medical Officer Public Vacei- 
nator — i Stanwix District of the Carlisle Union, vice D. An 
2 Ed., * inted to Distriet No. 3 of the Shepton Mallet Union 
hthalmic r to St. Bartho- 


Suorro, J. R., R. C. S. E., has been elected Surgeon to the Ro: 1— 
Hants — Southampton, vice Fowler, resigned, and e — 
sult 
* been reappointed Medical 1 — Public Vacei- 
nator for the Chingford 1 — of the Epping U: 
Warnever, R., L. F. P , has been — — Officer to the 


Welwyn Union, aorta, — to the Work ined ied Carty 
* 


L. Kk. GC. P.., hus been 


the District of Holyhead, vice 
BIRTHS. 


Bowwor—On the 23rd at Westport House, Malmesbury, Wilts, 
wife of W. J. Bonner, of a son. 
t., at the wife of Bruce A. Bremner, 


Ast 
Drxow.—On the 8 , Brighton, the wife 
Jacxsow.—On the 24th ult., the wife of Dr. Jackson, of Wallgate, Wigan, 


of 
Kezrra.—On the 23rd ult., 
De. ult. at The Elms Lincolnshire, the wife 

e 28t „51 e Elms 

of Thos. Andrew Robe berts, M. R. C. S. E., wea a daugh 

— the wife of Dr. Thompson, 
son. 
Kent-road, the wife 


Waterworth, of a 
MARRIAGES. 

the 23rd ult., at Ossett 

Burrell, Solicitor, of te cident 

Rosrrson— —On the ult., Parish Church, Startforth, 

James Robinson, L.R.CS, I. E Fd. of Ulverstone, 10 Elizabeth, 

second daughter of Samuel Mason, Esq., Yeoman, of Jorleth-in- 


Furness. 
Ross Bor rox. On the 28th ult., at the Parish Church, Colne, James Ross, 
M. D., of Newchurch -in- Rossendale, to Mary youngest 
daughter of the late Harry Bolton, — — 
Aub the 23rd Philip Candler Shepheard, M. B. C. S., 
to Ellen Simson, both of Gayton, Norfolk 


DEATHS. 
cue, the 28rd ult., Edward Statter Calvert, L.S.A.L., of Bramley, 
Demon * ult., Edward Thompson Dickson, Surgeon, of 
ut, Richard Geere, of Kent, 
the 14th ult, at Poyntz Pass, Armagh, Edward Min, M. D., 


Infan be 
‘find Edvard Patman, CM, of 


with the inthe Red Sea, 
the ult., Thomas E. Stamp, L. R. C. S. E., of Hartlepool, 


Dim of the Wet, 


Sr. Manx’s Hosprtat.—Operations, 1} v. u. 
Royat Lox Dow Hosrtrar, M 
Fare HosrtrAL.— Operations, 2 v. u. 


Tuesday, Oct. 5. 


Lowpon Hosrrtat, 10} A. u. 
Guy’s Hosrrral.— Operations, IA v. x. 
WESTMINSTER — — 
Nationat Oxtnorapic HosriraL. 2 r. 
Wednesday, Oct. 6. 
Rorat Hosprrat, 10} a. 
Mrppuessx Hosrrrat.— Operations, I v. 
Sr. Bartaotomew’s Hosprtat. — 
Sr. Txomas's Hosrrral.— Operations, 1} r. u. 
Sr. Mary’s Hosrix — Operations, 1} u. 
Hosrtra. , 2 r. u. 
Unrverstry Cotta Operations, 2 r. x. 
Lowpow Hosrtral.— Operations, 2 r. u. 
Orurnakute Hosprtar, Souru — Operations, 2 p.m. 
Ousterricat Socrery or Loxpox.—7f u. Council Meeting. —8 pe. Dr. 
W. Martyn, “On a Case of Triplets.”—Mr. J. T. ae er On a Case of 
Saboin, of Ovarian Dis- 


Uterus.“ — Dr. V. „ On the Treatment 
ease by the Injection of lodine.” 
Thursday, Oct. 7. 
Lowpow Hosrrrat, M —Operations, 10} a.m, 


Sr. Hosprrat.—Operations, I r. u. 
University Hosriral.— Operations, 2 r. u. 
West Loyvow Hos Operations, 2 r. u. 
Rovat Ortuorxpic Hosprrat, 2 Pw. 
Cunraat Lonpow Oruruatmic Hosrrran.—Operations, 2 P. x. 


Friday, Oct. 8. 
Rorat Loxpow Hosrrran, Moorrretps. 10} Au. 
Wesrurnster Oraraatmic Hosprrat.—Operations, II v. u. 
Centrat Lonpow HOST TAL. — Operations, 2 u. 
CLIxIcAL Soctkxx or Lonpoyx. — 8} Dr. W. H. Day, “On the Hypo- 
8 hosphates of Iron, Quinine, and Strychnia in Nervous Exhaustion— 
r. —— “On the Effects of Copper upon the System. — And other 


Saturday, Oct. 9. 
Sr. H 


os Operations, 9} Au. 
RoraL Loxvox M Operations, 10} A. M. 
ROTLAL Fares Hosprrat. tions, 14 r. u. 
Sr. BarNOLOMRw 's Hosritat.—Operations, ~ P.M. 
— — * 
Cuaniye-cross HosrIrALI.— Operations, 2 — 


Hats, Short Comments, und Bustos b 
Correspondents, 


We should feel obliged if the registrar or any member of the surgical staff 
of the larger metropolitan and provincial infirmaries respectively would be 
kind enough to forward us a return, showing the maximum number of 
amputations or severe operations performed during the year, and the 
average number of such cases requiring to be provided for in their hos- 
pitals. It is requested that the number of beds and the number of years 
from which the calculations have been made may be stated. 

An Oxfordshire Subseriber—There is no separate treatise on the subject. 
One of the following would, however, suit our correspondent’s purpose: 
Itinéraire Historique et Descriptive de I’Algérie, comprenant le Tell et 
le Sahara, par L. Piesse, price 10s, (Williams and Norgate.) Francis on 
Change of Climate, price 8s. 6d. ; — gone 
tology, price 12s, (Messrs, Churchill. 

from one of Mr. Pratt’s, although in some respects it resembles it. 


ADVERTISING. 
To the Editor of Tux Lancer. 
Sin, — Dr. Abbotts Smith’s explanation of his cireular, which you 
to state exactly what oceurred to myself. 
I may remar that I know nothing of Dr. Smith. I never heard name 
mentioned, or knew there was | 4 person, until I saw It in print. 
a pamphlet advertised „Ko., with his name as author, 
and havin; to see it, 
thinki —ů— some information likely to benefit him. I, there- 
fore, did as the — bid me“ Send 13 — — the pub- 
lisher.” I made no remark whatever, — — act 
sent to my address. In due course it came. 1 
to the author; but some — aprear at reoeivi 


ted slip of in Tun 
Who sent this? author 
‘And why sentat all? — te. 


September 27th, 1869, Fact, 
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Smace-Pox tae Vee Unvaccinarep Districts 
or 
By a supplement to the Gazette of India, dated from Simla, July 10th, 1860, 
we are enabled to gather some facts connected with the working of the 
vaccination establish ts in Rajpoot during the past year. Surgeon 
W. J. Moore reports that there were 52,044 vaccinations, 77°47 per cent. of 
which were successful. The opponents of vaccination in this country will 
be glad to learn that the vaccine establishment is, however, utterly in- 
t. Rajpoot comprises an area of some 123,000 square miles, 
and the ber of vaccinators employed is totally inadequate to produce 
the slightest appreciable result. The consequence is, we are told, that the 
country is ravaged by terrible periodical visitations of small-pox. Surgeon 
Moore details some of the results of his own observations whilst travelling 
in the district; and he adds, Small-pox is, indeed, now in India more 
destructive than cholera or any other malady, What Macaulay wrote of 
England before the days of Jenner is now applicable to the native states 
of Hindustan.” Dr. Harvey, in his Report on the Vaccination in Bhurt- 
pore, brings forward strong proof of the prophylactic value of vaccination. 
During the recent epidemic, one vaccinated child only was attacked with 
email-pox to 27 unprotected, the former having the disease in a mild, 
modified form. Dr. Harvey also gives an account of “stamping out” the 
malady at Bhurtpore; mentions a remarkable case where one vaccinated 
child only escaped variola in a familv, and finally expresses his opinion 
that “vaccination during the epidemsc at Bhurtpore has stood the test 
triumphantly.” Accordingly, it does not excite surprise to hear that at 
Bhurtpore vaccination has been accepted as it never was before. The 
effect of the present epidemic is thus diametrically opposed to that of the 
last in 1864-1866. 
Dr. Matthews Duncan. Next week if possible. A proof shall be forwarded. 


Sureicat Tesarment or Heratic Auscess. 
To the Editor of Tux Lancet. 

Sta, Attention having been lately directed in your journal to the treat- 
ment of abscess of the liver, it may not be uninteresting to your readers to 
be made aware of the bold and successful plan of dealing with this for- 
midable malady which is at present pursued in Alexandria. 


— of the liver is common at Alexandria, and occurs principal! 
in — en 


lin involve p E 
us issue, the abscess is — — 


both sacs. 
allowed to discharge tor some days the 


, which may be 
temporarily stopped by a plug. Adhesive inflammation sets itself up in the 
serous membrane around the trocar, and thus extravasation is of rare oceur- 
rence. When adhesion is thought secure, a drainage-tube aces the 
trocar, and a grad and th 6 ee ws the 

process of cure va from one to three or four This t 
by 8 8 arge abscesses, which are easily recognisable, is less 
— great point in the treatment is the early detection of ab- 
acess, and arn co — quevention of much destruction of hepatic tissue 
its prog ionally it is found useful to wash out 

abscess sac with solutions ‘of earbolie acid or other applications. 

In the small Greek hospital at Alexandria, I saw recently five cases under- 
this treatment under the hands of the enthusiastic young surgeon of 
nstitution. They were in various stages of cure, and all were pro- 
ing most fa bly. The rapid improvement which had followed, in 
each instance, the evacuation of the abscess was most remarkable. One case, 
of which the „vet marked as those of abscess of the 
liver by the experienced ‘skill of the attendant, had been thrice subjected to 
the use of the exploring trocar wi without the detection of the abscess, yet had 
not in the 1} d from the are. Cases of multiple 
abscess have occurred in which two or three collections of matter have been 
successively reached by the trocar. I was fortunate enough to witness at 
the same tal the evacuation of a liver abscess which had burst into the 
pleura, and filled that sac with characteristic liver pus. The issue of this 
ease was, of course, very doubtful. The measure of success which follows 
this bold treatment has been, I was told, very consi — — the 

many cases under treat ment — for themselves, in the cheerful and 

fal lok of the es id improvement which had 


credit of introducing this treatment, and of coalition it on a firm 
of success in Alexa tia, is due to Dr. Ogilvie, late of Alexandria, and 
Mackie, who at presen’ there. They have had unusual 
—— — owing to its frequent occurrence 
Strangers passing through Alexandria will find themselves well repaid for 
a visit to the —— by seeing many cases which in Europe are com- 
rare. Your obedient servant, 
Riomarp Cayyoy, L.K.QCP1, L. R. C. S. I., 


H. M. S. Newport, Malta, September 16th, 1369. 

A Correspondent.—We hardly think Dr. Parsons is responsible for the para- 
graph in the Eesex Times. Good-natured friends insert pufling notices, 
imagining they may benefit professional men. 

Nemo.—The estimated number in the United Kingdom may be taken as 
about 22,400, 

Hare-pre. 
To the Editor of Taw Laxcxr. 


brother medical man of the proper formula for preparing a brown 
hair-dye from nitrate of silver. I have an use lend-washes 
fear of traly, 


for 
1800. M. D. 


ro Mzpica, JouRNALs. 

Wx desire to say a word or two upon an objectionable practice which ap- 
pears to prevail at the present time. We refer to the custom which some 
contributors adopt of forwarding their communications to two or more 
journals. A little consideration must, we think, show that this is alike 
unfair to the subscribers and to the Editors of such periodicals. Of course, 
we do not include books, pamphlets, and printed matter. Were the cus- 
tom to become general, the different journals might in time consist in 
great part of similar or even identical descriptions of medical and surgical 
cases, the record of observations, letters, Kc. We have not been led to 
make these remarks from selfish or captious motives, for the interests of 
all Editors are in this respect identical. The practice to which we are ad- 
verting seems to have become of late more general, and it consequently 
occasionally happens, as it did last week, that a case of disease and its 
successful treatment is recorded by the same writer in different journals, 
published at the same date. It is not our custom to insert in Tux Lancer 
papers or letters which have been forwarded to other journals; and we 
trust that authors, when they have elected the journal in which they 
desire their productions to appear, will restrict themselves to that, Under 
any circumstances, we venture to hope that our correpondents will in- 
variably have the frankwess and candour to notify that a copy of their 
communication has been forwarded elsewhere whenever such has been the 
case. 


Tax TITLE or “Doctor,” 
To the Editor of Tax Laxcrr. 


Sre,—The n seems to stick in the throats of a few M. Ds. 
Allow me, as a surgeon, 
remedy. As the — Ss 2 of said few is not, we will charitably sup- 
pose, to appear better than, but 22 different from, their neighbours, wh 
not add (as I have seen) M.D. after their name on their door- plate and 

— Simon Shallow, M.D.;" or if that is not enough, and if they are not 
ashamed to be thought to possess the same qualification as their neighbours, 
they might put “Dr. Simon Shallow, M.D.” If they adopt 1 
world will Sol that they are M.D.s—-that is, all who care to know; and 1 
think I can tee that no L.R.C-P. will be go far left to himeslf as to 

“go and do — Surely that would sat the profession and the 
public, and it would look better than Physician 

Your correspondent in last week's Lancer says he knows of licentiates 
calling themselves “Doctors of Medicine.” Now I venture to doubt whe- 
ther that is correct. I know of — calling themselves Doctors; 

a ould ask, Doctors of what ? T would 

— ticipating the question, What is the diffe- 
rence? I reply, the difference between Physician and Doctor of Medicine, 
or, in other words, between L. RC. P. and M.D. As to the publie not know- 
ing the difference between a jcian and a M.D., that is their look out, 
not a L. R. C. F.s To speak great majority of degrees as “hardly 
earned,” is to speak nonsense—that is, if a comparison is meant between 
them and the licence of L.R.C.P.,—as anyone who will take the trouble to 
consult the Students’ Number of Tax Layczt may find for himself. When 
all M.D.s have passed through an ordeal equal to —— . — 7 
examinations, then they may use the words hard! and not 
then can they afford to sneer at their L. R. C. P. — 

Sir, I am sure you, with all sensible men, must be heartily et 
miserable quibbling about titles whieh is every 5 little while — 
= columus. Who does not know that in Scotland every —— 

— Mr., even though he bea KB.? 
What then ? Your — servant, 
September 27th, 1969. Nonopx. 
To the Editor of Taw Lancet. 

Sre,—As a L.B.C.P.L., in answer to “A Physician and M_D.,” it seems 
very strange, but at the same time a certain fact, that for the most part it 
is only the 21 men who cavil at our taking the title of “ Doctor” 
by courtesy. If they prefer our sty ourselves Physicians,” I, for one, 
am at once willing to commence the innovation, which would be found a a 
still “ greater sore,” and by that means the public would be better able to 
judge what it does and what it does not confer.” “ Par nobile fratrum.“ 

Yours obediently, 


Chelmsford, September 27th, 1869. P. J. K. 


Mr. N. A. Stephens—We possess no positive information on the subject to 
whieh our correspondent refers, but think it probable that the alteration 
in the Medical Act may take place within the time mentioned, 

W. V. L. Oxbridge.) The address is, Sergeant C. R. Werner, 10, Spring- 
field-street, Liverpool. 

Inquirer.—1. Tanner.—2. Graily Hewitt; Tilt-—3. Royle; Garrod, 


Tar ELxcriox or ro tar Lonpow Hosprrat. 
To the Editor of Tux Laxonr. 

Stu, One of your contemporaries stated last week that the House Com- 
mittee of the Loudon Hospital made their selection from the five candidates 
for the vacant assi alter tation with the staff.“ 

As this mode of expression may have misled those who saw the statement 
into the belief that the claims of the candidates had been referred to the 
Medical Council of the School, which is composed of al the members of the 
— age staff, will you kind] allow me, as Dean and the official represen- 
tative of the Council, to say t no reference has been made to the Council ; 
that — 4 to the absence from town of myself and others, the Council has 
had no opportunity of meeting for the discussion of the subject; and that it 
is in no way responsible for any of the proceedings of the House Committee. 
The “consultation” spoken of was — * and the liability is limited. Had 
there been only one — * there would have n no occasion for a dis- 
cussion, as the members of the staff were decidedly favourable to one of the 
candidates, and this opinion was well known to the Committee. For the 

second vacancy, however, opinions were either unformed or divided, and it 
1 d to — sfactory — if the 17 had 
rapidly at an inconvenient season, if the 

I the members of the staff. 


auter Rivington. 


M. 
X. 
Dr. 
‘of | 
is- 
M, 
of ardent spirits. } 
The plan of treatment now generally pursued is as follows At the 
earliest suspicion of the formation of abscess of the liver, a long exploring 
trocar is plunged boldly 
= 
| 
| | 
| am, Dir, Your obedient servall 
September, 1969. wey 
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Docrontxd. 

We have heard of a clergyman, living in the days probably when vicars 
“were passing rich on forty pounds a year,” who combined the repairing 
of watches with the cure of souls. He did so in consequence of finding 
that the latter employment barely sufficed to keep his own body and soul 
together. His Bishop, recognising the validity of this reason, gave him a 
living. We have before us a page of advertisements from the September 

ber of the Fi lical Magazine, by which it would seem that Mr. 
Geo. Thos. Congreve is alike able to undertake the treatment of chest 
complaints of all kinds, or to furnish hymns for the spiritually minded. 
Mr. G. T. Congreve was superintendent of Sabbath Schools for many 
years, and he supplies superintendents and others with a specimen copy 
of his “Gems of Song,” that being the title of “the cheapest and best 
Hymn Book for Sunday Schools,” price 3d. The book on “Consumption, 
Asthma, Chronic Bronchitis, Cough, &c.,” is, we are told, a new edition, 
just out (109th), and it can be had from the author for five stamps. If his 
practice has not been large, it has, nevertheless, been of a peculiarly satis- 
factory description ; for we are informed of his remarkable cures of con- 
sumption, one case being reported by request of the patient, where “three 
eminent men of the allopathic school had reported disease in the lungs of 
such a character that he could not live many days.” Mr. Congreve will 
pardon us for thinking that, if he took to the repair of watches instead of 
lungs, his customers would soon discover that their watches would not go 
spite of his horological tinkering; but in the case of their lungs they 
sometimes make the discovery when it is too late. 

A Tight-lacer, 
lest the corset trade should suffer from our article. 


Tae Berentoy Hosrrrat ror Sick Dnxx. 
To the Editor of Tax Lancer. 
Srr,—-Mr. Athol Johnson having represented in last num 
had been led into a misapprehension as to the — — of this ene 
by a printer's error, I beg leave to enclose you a slip from a B 
paper of this day, containing the report of the institution for on — — 
which you will perceive that only 1 — was admitted durin 
„ and 17 out- patients; and that the institution which was — 
for out-patients in August, 1868, has only had 521 out-patients since that 
time, = less than 10 a week upon an average of 55 weeks; and the in- 
ts since February last, when they were first admitted into the institu- 
„only amount to 40 in a period of 35 weeks, or a fraction over I a week. 
I think such evidence amply proves that the institution is not called for by 
r classes, but is a superfluous charity, and that its establishmen 
withdrawing funds from our noble hospi and other excellent medi 
ties of the — is calculated to render less efficient these institutions. 
FFF 


County Hos- 


poo: 
reeive by the above that ants an is no — to the 
e as in-patients, and I well know that even infants at the the Breast 
operons yet, th 
m 


at all t. 
vital for Bick Children has 
children are much better at- 


inj 
fractures, &c., or diseases ane much operative skill and ex 
bladder, &c. 


for example, stone in the For these the hospital accommoda- 
tion of the town is more than sufficient to meet all the requirements _ 
it, not only of Brighton and Hove, but of the whole surrounding coun 

I maintain therefore, — the Brighton — Hye ck Children 


M. R. C. S. 4 L. S. A., (Birmingham.)—We have ascertained that in the opinion 
of the authorities of the College of Physiclans It would seem but reason- 
able that any person legally qualified to practise surgery, should call himself 
“Surgeon ;’ and as the licence of the College of Physicians confers also 
the right to practise medicine and midwifery, the proper description of 
one practising the three branches would seem to be ‘ Physician and Sur- 
geon.” The licence is considered by the College and recognised by the 
Poor-law Board as a double qualification, and confers all the rights and 

privileges of practice enjoyed by a member of the College of Surgeons.” 


Srarure anv Lowerviry. 
To the Editor of Tux Lancer. 


LI to forward to the result of 
which I made on Sy of the questions which you 
have published. 


e average stature of English men and women. Men, from 5 ft. 5 in. 
to 5 ft. 7 in.; women, from 4 ft. 10 in. to 5 ft. 2 in. 
K All All my measurements were made before i ee the 
veraged the tallest; the English the shortest; the Irish 
taller of the two. 
— ween n. an 7 in the longest; and the 
lived longer 
These statistics were were gathered from about 1000 persons of each country. 


ours obedien 
Mitre-court, Temple, Gept, 27th. 1960. M.D. 


Nor 4 Bap Ipma. 

A corresponpent of the Pall Mall Gazette suggests galyanism as a punish- 
ment for wife-beaters. He says that as permanent injury has been known 
to result from the use of the “cat,” the humanitarians have therefore 
some show of reason on their side in urging its abolition on that ground. 
So he considers that a scientific mode of inflicting a punishment which 
would leave no disabling effects behind would exactly harmonise with 
the “advanced condition of humanity and enlightenment,” so distinctive 
of our epoch. We quite agree with him that a few applications of this 
novel method of punishment would have an effect upon garotters and 
their like infinitely more deterrent than anything yet tried. What does 
Mr, Bruce think of it ? 


Fematse Mepicat Stupenrs. 
To the Editor of Tun Lancer. 
1 in her letter published in your 
: “The action of the Universities of Paris, Zaric sn 
— 2 it no longer necessary to discuss whether women — to 21. allow 
practise medicine. The question is practically settled.” 
If, Sir, it is inevitable that we are to have young lad 
tI to the p ters of the A of their 
establishing a school and tal for their —— — use, at which fi 
ients alone will be admit Common decency seems utterly to fi 
| oung girl, probably in her teens, unmarried of course, just 
ng school, should, in — with 7 students, be dis- 
— the human subject, witnessing operations, and attendin — 
patients’ practice of a general i * where, as a rule, nearl 
of the patients are two-fifths of whose diseases are of such — 
racter, the pro investigation — 1 personal examination of which is 
totally anfit to be witn much less practised, by women. What must 
the wont 2 4 de on the minds of 0 girls of from sixteen to twen 
— a from such contact, involving as it does a knowledge of vice = an 
practices, such as a guileless girl shoul d have no shadow of a suspicion 
of 15 Miss Garrett invites the attention of medical men who have daughters 
to the £50 scholarships as an indacement to allow them to stud cine ; 
but I imagine there are few fathers, if they recall to memory their student 
days, the moral atmosphere of the dissecting- room, and the other surround- 
ings of their student life at hospital, but would shrink from we ee 4 youth- 
ful daughter within such — 7 erring, infinitely, that 
retain t guilelessness of = icnorance conce: concerning vice which ix 
woman's safeguard, as it is her peices. 
1 am, Sir, yours, &c., 
September, 1969. Ou” 
To the Editor of Tun Lancer. 
r are so very much of one of think 
the subject of ical education for women, that I [appeal to eS — 
or three considerations 


If women are so totally unsuited for the medical 
— them will scon work its own cure. 


Srr,—Your 


ersity. 

2. Admitting that nature and have put serious difficulties in the 
way of women who try to earn a living the practice of medicine, is it the 
part of ¢ or of j to i these difficulties artificially ? 

are many occasions life on which, couscious 1.— 
I r pearance acting on in 
— of di — rofession to the admission of 
women, even if dictated ad by the most excellent motives, may be very 
sibly yo This view of the matter is 
ground wi laymen, and is not likely to raise the 


mation. 

4. te it must be a national institution 
like Edinburgh. The London schools, which, it is said, have been 
to in vain, are another. 


private competing with one 
supply of Fook wy on the favour of the . and in 
most cases their mainly from the stu 

therefore, a perfect right ¢ to — whether they will or will not 17 in 1 
face of professional prejudice. The University of Edinburgh is supported 
partly by endowments, which are public property, „and recei — 1 — 

money from Government, which is paid out — — vm men and 
women alike. It is, therefore, pu yr oly Mo if women can sho 
— by being sdmitted there, N 


5. Precisely the same argument ies to the University of London, and 
favour of the same — 


Your obedient servant, 
September 25th, 1869. A Pursiciax. 


H. P. ought to be aware that the writer of a letter to the Editor should 

enclose his name; but, apart from this objection, his reply to “ An Old 

Bartholomew’s Student” is so feeble in argument, and so wanting in logic, 

that ite publication would only damage the cause he wishes to defend. 
Ax Drarn- 

of the illness, death, and obsequies of the late (Roman Catholic) Arch- 
— — The account contains nothing of any professional 

a statement that 
the Primate called in 
2 jan, and in 
how do you think I’m ? The 
tell me what think.’ ‘ 
as I'd wish.’ 

0˙ v 
Doctor.” then sent for his 
the Church were the breathed his last at 

about eleven o 2 
It is impossible to avoid feeling some envy of Surgeon Callan’s gift of 

Prophecy 


4 


2 


| 
| 
| 
1 
E 
| 
rill not be able to hold 
. their ground against men, and the only sufferers will be those would-be 
— and Ge pioneers whom your correspondents will think suitably punished for their 
of the x 
You will 
those eligib 
are 
they have ur 
lities of ad 
which they receive in the institution, there is a considerable number of bed 
vacant at the present time—and, indeed, I m 
the supposed requirements for which the H 
been instituted. The fact is that, as a rule, 
tended to at their own homes for all the ordinary ailments to which they 
are liable, and the hospital is only required in cases of an exceptional cha- 
compound 
perience— 
M 
tuted, and that it has not the support and confidence of the large body of 
medical men of the place. our obedient servant, 
September 28th, 1869. M. R. C. S. 
| 


I” 


710 


8 


Fe 


i 


ef 
81 


HI 


K 


Tun Lancer,] NOTES, SHORT COMMENTS, AND ANSWERS TO CORRESPONDENTS. ([Ocr. 2, 1869. 497 


A Susexstion. 

We venture to suggest to the many painstaking and able medical officers of 
health throughout the country that the excellent Reports which they 
issue annually would be greatly enhanced in value were they somewhat 
more promptly published. We are getting now, in October, Reports 
on the health of districts for the year ended last December, and we cannot 
help thinking it would be better if such delay could be avoided. Events 
move 80 rapidly now-a-days that the amount of interest felt in any given 
occurrence may be said to vary inversely with the degree of its remoteness 
from the time present. 

Tus communication of Mr. William Dale (Plymouth) shall appear in our 
next impression. 

A Newcastie-vron-Tyxx correspondent (whose autograph we are unable 
to decipher) may obtain information on the subject of his note by ad- 
dressing Medicus, Post-office, Emsworth, Hants. 


Eriquetre. 
To the Editor of Tun Lancet. 

Sin, Would you kindly favour me with an opinion as to the proper pro- 
fessional etiquette in the following cause 

Mrs. 8-—— en r. Brown to attend her in her confinement. Mr. B. 
went out of town, and while he was away Mrs. S. fell in labour. Her hus- 
band went for Mr. B., and his assistant offered to attend in his place. Mr. S. 
declined his services, and returned home. His wife's sister then sent him 
for her surgeon, Mr. Jones. As Mr. J. was on the point of going out of town, 
he recommended him to call on Mr. Robinson, and ask him to attend. Mr. 8. 
did not know Mr. R., and, thinking his wife would not like a stranger, he 
sought the assistance of a surgeon of whom they knew a little. He was un- 
able to go, and he advised him also to apply to Mr. Robinson. Mr. R. at- 
tended the patient. Before the attendance ceased, Mr. Brown returned. Was 
Mr. R. justified in retaining the patient on Mr. B.’s return, or ought he to 
have given up the and the whole or part of the fee to the latter? 


I am, Sir, yours, &c., 

September 25th, 1869. Onsrrraicrs. 
P.S.—Mr. B.'s assistant sent a medical man to the patient 's house, and he 

arrived there first; but he was told that another doctor had been sent for. 
„ We are only acquainted with one rule of etiquette that has universal 
application. It is, to do as we would be done by. It is difficult to believe 
that Mr. R. would himself have liked to lose a patient under such circum- 
stances ; and, if not, he should have transferred the case to Mr. B. on his 
retarn. The fee is a comparatively trifling element in the question, and 
local usage varies as to who should retain it. The point at issue is whe- 
ther medical men should act with the frankness and courtesy of high- 
minded gentlemen, or with the petty rivalry of illiterate greengrocers. 
‘The one course elevates the profession and the individuals; the other de- 
grades and weakens both. We speak, of course, under the impression that 
Mr. R. had a choice, and that the patient, who seems to have been a 

fidgety body, would have consented to the return of her original doctor. 


Mr. Bennett, (Totnes.)—We have received our correspondent’s communica- 
tion and the extract from the Totnes Times. Mr. Bennett has our entire 
sympathy in his sorrow; but we do not see that any good would be ob- 
tained by the publication of the statement. It has happened—though, 
happily, very rarely indeed—that a mistake of the kind has been made. 
The difficalties of arriving at a correct conclusion in the case of tumours 
affecting that part may be very great, and the symptoms to which 
tumours give rise may occasionally resemble those produced by preg y 


A Norontovus Brii-stice ex. 

Alnzar Betz, whose name, address, and occupation have for some time 
past been adorning certain public conveniences in this city and elsewhere, 
was lately brought before Sir Robert Carden at the Mansion House, and 
fined 40e., with the alternative of one month's imprisonment. Sir Robert 
added that it was the most he could do, and that the defendant had dis- 
graced himself and his profession. What profession? Albert Bell is de- 
scribed as a Doctor of Medicine and a Licentiate of the Royal College of 
Surgeons, practising at 102, Wardour-street. His name does not appear 
in the Register or the Medical Directory. 

Justitia. We have referred to the question of medical titles more than once 
lately. We do not consider that the practitioner mentioned is entitled to 
use the title of “ Dr.” 


Tux NATIONAL Corrace Hosrrrat ror Consumption, Vewrson. 
To the Editor of Tux Lancet. 

Stu. Allow me, through the medium of your iufluential journal, to make 
known to those interested in ts suffering from consumption, that the 
National Cottage Hospital will be opened for the reception of men patients 
on October 28th. Application for admission should be at once o to the 
London Office, 2, Adelphi-terrace, . I shall bave much pleasure in 
furnishing the applicants with every information, and will gladly assist 
them in ning admission.—Your obedient servant, 

September 29th, 1869. Neacz F. Hosxx, Secretary. 


Some excellent letters which not long since in the Glasgow Hera'd 
on “ House Overcrowding and Mortality in Glasgow,” have now been re- 
published in the form of a pamphlet by their writer, Mr. W. Holms. The 
descriptions of the condition in which so many of the Glasgow people Live 
make it not at all difficult to understand why the death-rate is so high. 

Dr. Luke Fisher —Next week. 

Micromegas will obtain all the information on the subject in the Students’ 
Number of Tus Laxcxr. 


TeeatMeNtT or Acute Gort. 
To the Editor of Tux Laxcer. 

Stn. Will you allow me to state that for an outward application in the 
treatment of gout, I find nothing so speedily efficacious as a lotion of two 
ounces of tincture of arnica and six ounces of water, lied to the inflamed 
joint on lint, and enveloped in flannel. Yours y, 

Beckley, Sussex, Sept. 26th, 1869. E. F. Sanur. 


Exeatcum.—Near the conclusion of Dr. Walter Fergus's letter on “ 
by Strychnine;” published in our last number, p. 460, for “ mineral,” read 

Communications, Lerruns, &c., have been received from—Dr. G. Johnson; 
Sir J. T. Simpson, Edinburgh; Dr. Fagge ; Mr. Marshall; Mr. Sedgwick ; 
Dr. Murray; Mr. Raven; Mr. Thornley; Mr. Sime; Mr. Rorke, Brecon ; 
Mr. Williams; Mr. Bonnor, Malmesbury; Dr. Ward; Mr. Young, Ulver- 
stone; Mr. Boardman ; Dr. Vaughan, Keynsham ; Mr. Barnett, Leominster ; 
Mr. Shillitoe, Yarmouth; Mr. Dickie; Dr. Wright; Mr. Dale; Mr. Owen, 
Newcastle ; Mr. Denman, Crickhowell ; Mr. Chaloner; Dr. Remy, Ostend; 
Mr. Edwards, Belfast; Mr. Atkinson; Mr. Ranford, Norwich; Mr. Boyd; 
Dr. Keith, Craigveigh ; Mr. Wood, Birmingham ; Mr. Austen ; Mr. Spent ; 
Mr. Hall; Dr. Stone; Mr. Monckton ; Mr. Kendall; Mr. Bradley, Oldham; 
Dr. Davidson, Liverpool; Mr. Chambers; Dr. Leadam; Dr. Lightfoot, 


so closely as to deceive a careful and consciertious practitioner. 

rable as the consequences of a mistake may be, there can be no reason to 

suppose that the attendants were guilty of any wilful misrepresntation. 
M. Ch.—We do not think the additional qualification would be required; 

but our correspondent might casily ascertain by inquiry at the Office of 

one of the Companies. 


A Case or Paty. 
To the Editor of Tax Lancet. 

Stra, Any of your readers who can suggest a remedy in the following case 
will confer a special favour : 

A tleman, aged thirty-two, constitution weakened by a former deposit 
of tubercle, now absorbed, has for several years been occasionally seized by 
* grinding in in the bowels, beginning in the neighbourhood of the um- 
bilicus, and at first moving about like flatulence. In six to twenty-four 
hours this pain becomes diffused and intense, extends to the liver and 
st h, itating blisters there, and rigors and fever follow. (These 
latter organs have a chronic irritability left from a series of gall-stones 
passed some years ago.) Tongue moderately clean, and no diarrhwa; abdo- 
men shrank, and dull on percussion. Such attacks occur when digestion 
is going on at its best, and without any discoverable exciting cause ; 
although sewer odours, sameness of diet, new wine, and especially limey 
— are particularly obnexious. Drinking Paris water first originated the 

I have tried 


ie spiral contractions 
different directions, were made to move all one way. Besides general pros- 
these attacks leave behind persistent irritation of the mucous mem- 
brane, and lately they have considerably increased in severity. 
I am, Sir, obedient servant, 
September 27th, 1969. 


Rusticvs. 


Wincanton ; Dr. Marsh, Littlemore; Mr. Davis; Dr. Tidy; Mr. Bennett, 
Totnes; Mr. A. Jackson, Sheffield ; Mr. Banks; Dr. Duncan; Mr. Gibson; 
Mr. Moxon; Mr. Cann; Dr. Fisher; Mr. Codrington, Cork; Mr. Morgan, 
Bristol; Mr. Fox; Mr. Rivington ; Dr. Tannahill, Glasgow; Mr. Dearden, 
Church; Mr. Shepheard, Gayton ; Mr. Jackman; Mr. Harris; Mr. Miles; 
Rev. J. Brockbank, Startforth; Dr. Aspray; Mr. Lang; Mr. Herrington, 
Chertsey ; Dr. Sankey, Beckley ; Mr. Stephens; Dr. Cheadle; Dr. Reed; 
Dr. Bell, Glasgow ; Mr. Cunningham, Castle Wellan ; Mr. W. Warbarton, 
Oswestry ; Dr. Thompson; Dr. Sinclair, Boston, U.S.; Mr. Hale, Reigate ; 
Mr. Miller ; Mr. Hopkins, Burton; Mr. Madge ; Mr. Roberts, Coningsby ; 
Dr. Wallace, Cardiff; Mr. Atchison ; Mr. Walton, Croydon; Mr. Comfield ; 
Mr. Barber, Manchester; Dr. Coates; Rev. J. Winchester, Edinburgh ; 
Dr. Barton, Ruabon; Mr. Gaines; Mr. Everett; Dr. Jackson, Wallgate; 
Mr. Remington; Mr. Burleigh ; Mr. Anderson, Alford; Dr. Ross, Colne ; 
Dr. Laird; Mr. Horne; Mr. Moore; Old Morality; G. R.; Micromegas ; 
M. R. C. S.; A New Year's Subscriber; The Principal of King's College; 
A Physician; M. A. B.; An Old Lock Pupil; Rus; Justitia; H. M. F.; 
Nemo; Fact; M.D.; Paterfamilias; Obstetricus; Rusticus; Vigilans; 
A Physician, but not a M.D.; Medicus, Edinburgh; U. S. T.; Ac. &e. 

Ulster Examiner, Lincolnshire Chronicle, Scarborough Gazette, Cape Argus, 
Lincoln Standard, Jersey Independent, Brighton Observer, Totnes Times, 
South Durham Mereury, Toronto Evening Leader, United Service Gazette, 
Birmingham Daily Post, Irish Times, Bridgwater Mercury, Hull Packet, 
Toronto Daily Globe, Brighton Guardian, Birmingham Daily Gasette, 
Brighton Gazette, New York Quarterly Journal of Psychological Medicine, 
and Kidderminster Times have been received. 


TERMS FOR ADVERTISING IN THE LANCET. 


For 7 lines and under £0 4 A822 
For every additional line 0 0 6 For a 
The average number of words in each line is eleven. 
Advertisements (to ensure insertion the same week) should be delivered at 
the Office not later than Wednesday; those from the country must be aecom- 
panied by a remittance. 


| 
Arx. 
— 
| 
| 
preparations of opium, belladonna, cannabis indica, ipecacuanha, assafetida. 
valerian, chlorie ether, chloroform vapour, bromide of potassium, cuinine, 
beberine, iron, zine, hydrocyanic acid, bismuth, antacids, pepsine, pancrea- 
| tine, hot drinks, and hot enemata; by galvanic currents, hot fomentations 
„ man; aud cold cloths, hot baths, mustard poultices, croton oil, and small blisters 
Ire not externally ; also by subcutaneous injections of morphia, atropine, —— — 
te, 0 and caffeine ; and may — say none of them have in any shape 0 
evident use, except occasionally the counter. Irritation. Purgatives increase 1111 
twelve the pain; but my patient describes them as somewhat changing its cha- 
* good 
last at 
git of 
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FRENCH WINES.— The — imcrease in the consumption of Clarets has led 


to the introduction here of Wines, many of 
ated whilst others are vastly inferior. 
G 


which, sold under high-sounding names, are sound and 
As Wines can only be judged 
ALLAIS & CO. (Wixe Growers) recommend a trial of their “VIN Dr ME DO,“ 
(bottles included), which they are daily supplyi 

„Fee Be Regimental and Naval Messes, &c. A single Sample 


— at 12s. 
to the Medical Profession and the London 
may be had. 


VICHY WATER COMPANY, 27, MARGARET ST., REGENT ST., & 61, QUADRANT, REGENT sr. w. 


Bu. your Wines of the Wine Merchant, 


e will save 10 per cent. commission. 


HENRY WATSON & CO., 16, Clement’s-lane, City. 
Kinloch’ s Catalan. 


“Crown” Red Cateflan 20s. p. dos 
“Crown” White, 208. — 
178. „ 


iamond” White 178. clad. 
The RED WINE.—Full bodied, delivious, fruity, 
port flavour. The WHITE—Exquisitely delicate, 
rich and to Madeira. These Wines are 
Medical Men as the most 
4 known. 


C. KINLOCH and CO., 14, Barge-yard Chambers, Bucklersbury, London, E.C. 
Saumur Champagne, 23s., 27s., 308. per dozen, 


TOLD MARSALA WINE 


Guaranteed the finest imported; free from acidity or heat, and much 
by grey to low- priced Sherry. One Guinea per dozen. Bronte Madeira, 
U, soft, golden Wine, 308. per dozen. Mazzara, a stout, brown Wine, 
“al ‘England — arabl cision 
Tail to and an es. vourable ion of 
W. WATSON’S Marsala A 2 Medical Journal, 
Des 1008, Medical ond 
p. 345; or Dr. Druitt's Report on cheap Wines,” 
au D. WATSON, Wine Merchant, 72 and — 8 
-square, London, W. C. Established 1841, Terms cash, 


-fashioned Port and Rare Old 


WINES for CONNOISS .—Messrs. HEDGES and BUTLER in- 
lected and 


Tokay, 
Coustan 


WINES FOR ORDINARY USE. 


‘Sherry, 908, dozen; Port, 24s., 30s., 
Ale, 24s. fine old pale Cognae Brandy, 60s. 4. 


Full lists of ricee on a 
On receipt of a ony Gumatity will be tee. 
HEDGES AND BUTLER, 


by 
155, Regent-street, London, and 30, King’s-road, Brighton. 
Originally Established a.p. 1667.) 


iebig nek Extract of Meat.— 
Pars Gold Medals; Havre Exhibition, — 
Gold sort warranted perfect and genuine by Baron 

0, — success and a boon.” Mrpican Press anp 
wLar.—One pint of delicious beef-tea for 24d., which costs 1s. if made 

fresh meat. Cheapest and finest flavoured “ stock” for soups, &c. 
uire Baron Lresre’s every jar. Sold by — 

Italian — Grocers, —1 — Sore Store Dealers; 
and 1 S EXTRACT OF MEAT 


ond a certain 
seef-tea made — Liebig Company's — with boiling hot water, 
> Be found to sort. Tak cnn — in flavour, strength, and — to 
the universal preference it obtains in the 


HUNCARIAN WINES § 


Mr. MAX GREGER (from HUNGARY), 
SOLE PROPRIETOR OF 


THE DEPOT POR GENUINE HUNGARIAN WINES, 
Begs to inform the Public that he has appropriated a convenient room above 
his vaults at 7, MINCING LANE, E.C.,42,0LD BONDSTREBRT, W., London, 
where every description of * — Wines can be tasted fre of an we 
Ready for ly: Sample Cases, each containing two bet 

six different kinds of such Wines which are highly recommended 

— Faculty. Prices at 30s., 36s., and 44s. per case. 

on delivery. 

Country orders to be accompanied by P.0.0., or ues crossed the Bank 
by or cheq 


p's Pale or Bitter Ale.— Messers. 


Aa and SONS beg to inform the Medical Profession 22 
the 


their strongly by 
casks of 18 and 
, Burton-on-Trent ; and in 

Beer Merchant Allsopp’s Pale Ale being specially kel for 


Kinahan’s LL Whisky. 
DUBLIN EXHIBITION, 1866. 


This celebrated old IRISH WHISKY gained the Dublin Prize Medal. It 
is pure, mild, mellow, delicious, and very wholesome. Sold in bottles, 3s. 
at the retail houses in London; N. the — in the principal towns 
ill-street, Londcn,W. Observe 


land; or who! at 8, Great 
label and cork branded “ Kinahan’s'L LL 


Scarlett and Lynn’s 
Concentrated Beef- Tea, 


strongly recommended by the Faculty. 
In Jars, 1s. each, sufficient to make a pint. * 
Also their INVALID SOUP, 1s. 6d. per pint. wt. 
Sold Wholesale and Retai! at their Mock Turtle Soup Manufactory, 
K William-street, London-bridge. 


AMSTERDAM EXHIBITION, 1800. 


GOLD MEDAL. | 
Liebig. s Extract of 
INDIA GOVERNM 


a. AS USED RY THE 
The “LANCET,” 
Extract 


— 9th, 186% 
proves this to be the best im the 
market. 


Of all Chemists and Italian W. 

men. Wholesale of Allen and Han 
* Bell and Co., Crosse and Blac! 

and ipal ‘Wholesale houses. 
t 
Dublin: Bewley, Hamilton and Co. 

W. J. COLEMAN and CO., 
13, St. Mary-at-Hill, London, E. C. 


te 


Carnis (Liebig’s 8 process), 


8 JOHN GILLON and Co., Preserved 


tarry tom the tot 
climate, without without 


Edinburgh, reports, after — Low’ 

Meat” is identical in composition with that ou the Liebig Co. and — 

nutritive, and that only in the ree smell of their volatile aromas do 

these extracts that to his taste the smell of Gillon's Extract is 
that prepared under the direction of 


Retail prices: 1 02. 18. Ed., 2 oz. 28. G., 4 oz. 4s. 6d., 8 on, 88, d., 16 on, 176. 


g Extract u to the British, 
pe. supplied itish, French, Prussian, Russian, and 


Weight guaranteed, 


Sherries, (good wines) .. ... 208. 24s. . 
pagne (all known shippers) 
_ 
* * 
TRADE MARK 
On DO 
— 
bottled with the utmost care, and now in the highest state of perfection, 
embracing the famed vintages of 1820, 1834, 1940, 1847, 1858, 1861, and 1863, |. ———————_ 
ranging in prices from 42s. to 144s. N dozen. White Port (very rare), 72s. ; 
— and ‘brown Sherry, upwards of fifty years old, 120s.; choice old East — — — 
in Sherry, 84s.: remarkably fine East India Madeira, k 4 old in bottle, = ‘Be 
268. ; 8. .; Steinberger =) 
i old Sack, Malmsey, 4 
i 
— 
| 
| 
— — — — 
— ...... ' 
show a fraction more of moisture to exist in the Company's Extract than | bitter of other preparations, and it does not cause nausea , 
in some imitation sorts, It is extremely easy to evaporate the water almost | 
to any extent, but it is quite as certain that the fine meaty flavour which 
distinguishes the Company’s Extract from all others would be destroyed if 
| the illustrious Professor. a 
| 


